RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0516 
EXAMINER'S CERTIFICATE OF DEATH S108 


Reg. Dist, No. 


wl 


ftem 18 Fil 2ihaas rasa) 
em 1 m 2 MEDICA 


di 
L 
ens 


£8 ¢§ 
te ee 
j 3 4 \ 1 rate epeot oO be 5 2. USUAL RESIDENCE (Where deceaied lived. If Institution: Residence before odmistion) 
Be Bla 0. COUN’ ; — @. STATE ety. brid b. COUNTY B bbb 
z= Fb a manvano VIPS i nie OAS BA be 
eo 3 b. CITY OR TOWN (it ovtide comporote timin, write RURAL . LENGTH OF STAY IN Tb €. CITY OR TOWN (IF outside corporote limits, wrile RURAL ond give nearest town) 
Se ace ‘ond give neares! town) cal x ee 
ge 2 1Y.10M. 3D. Me Lean / , 
24 " . d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS . IS RESIDENCE 
sa : | ON A FARM? 
28 f Sheppard Pratt ves] NO 
sce. 
Stes 3. NAME OF Fink Middle Lost 4. DATE Month Doy Year 
SeSE DECEASED OF 
>2 2% (Type or print) NANCY ANN ABELL DEATH May 22 19 59 
5 
= ? Se 5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [F)| 8. DATE OF BIRTH ie EET aed iF UNDER 24 HRS. 
a ae nthe Hi Min, 
ote Female | White  |wirowet) oor | 4/27/1934 Byron ae 
oo 10g, USUAL OCCUPATION {Give kind of work dene] 105. KIND OF BUSINESS Of INOUSTRY [11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
yin during most of working lite, even if retired) i 
63 I none Washington, De C. U. S.A. 
aps 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
erie Capt. Harry Sanderson 4bell Elizabeth Marie Palmer 
os 2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
uo 2 (es. no, oF unknown) UIE yen, give wor or dates of service) . a 
gti fother — 924 25th. St., NeW. Washe7,D.Co 
o$ 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] INTERVAL BETWEEN 
ot - . ONSET ANO OEATH 
ral PART L DEATH Webiate nest i) central nervous system convulsive disorder 
s a 
22 DUE TO 
Conditions, if ony, which om 


gove rite to immediote cove 
(0), stoling the underlying( OUE TO 


couse lost. = . 

ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Mepromitbee 
7) 3 yes] Not) 

© |20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl of item 18.) 

& | PRIMARY LJ or CONTRIBUTING 1) 

ti | CAUSE OF DEATH. 

% | 20c. TIME OF INJURY Month, Day, Year 1208. (City or town) (County) {Stote) 

6 Hour 9. m. yy 

2 p.m. ww 


21. I certify that | took chorge of the remains described above, held an Autopsy J, Inspection [], Inquiry [7], ond find that 
deoth resulted from: Notural causes [], Accident [1], Suicide [], Homicide [], Undetermined couse ms 


Chief Medico! Examiner's Office olong wit! 
HRECTOR: Poge 3 should be used os o buriol-tronsit permi 


ate, writing the word “pending” in pencil i 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


dl Mp, CHIEF MEDICAL EXAMINER [1] ee en, 
e fh ASSISTANT MEDICAL EXAMINER 

S33 3 EXAMINER'S 5 : id 5423/59 
2eee NAME (Type) William V. Lovitt, Jre, M.D. _deruty meDical examiner () 

S s ee: No. BURIAL, CREMATION, TTS ic. NAME OF CEMETERY OR cea oe id. LOCATION (City. town, or county) (Stote) 
255 use aucee Arlington National Cem, Fort Myer. Virginie, 


fy Str» glial " r ADDRESS 3034 M St N 24a. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
ai bh Tvete Or” ag Stes NeWe  MAY27°S9 | Ciattan £ Hawa 


tuneral directar, 


& 


Pages 1 and 2 shauld be filed with 


Then please remave carban papers. 


ermit. 
the registrar prier ta burial, cremation, ar remaval, and in any event within 72 haurs after di 


tran: 


| ar attending physician. 
his certificate has been signed by the attending physician and completely filled in by 


e detached far use as the buri: 


may be retain: 


“ 
Pa 
& 
5 

2 

< 
8 

3 
5 

= 
o 
4 
5 
8 

= 
= 
a 
= 
= 
$ 
2 
Ff 
e 
g 
é 
e 
a) 
2 
3 
€. 
i 
8 
= 
° 
iy 

SS] 
© 

= 

3 

E 
$ 

6 
r 
2 
z 

= 
° 

= 
= 

: 

Cf 
yg 

a 

= 

=z 

a 

oO 

z 

Qa 

z 

c 

i= 

E 

( 

ce 

° 

= 

< 
= 
= 

a 

° 

= 

° 

e 


ga 


5) 
S 5187 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. wf) ) 1 6 1 


1, PLACE OF DEATH 
a. COUNTY 


Baltimore 


MARYLAND 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
g. STATE b. COUNTY 
° 


b. CITY OR TOWN (If autside corporate limits, write 


RuRACand oe town) cc. LENGTH OF STAY 
Eee Thy OR IP WN (Harte 
Catonsville 51 yrs 


IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 


Baltimore 2 


J wa 


d. NAME OF HOSPITAL (If not in haspital, give street oddress) 
OR INSTITUTION 


Wayne Nursing Home,98 Suithwood 


d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARi 


6 yes (] No 


3. NAME OF 
DECEASED 
(Type or print) 


First 


Herman 


Middle 


Ahlers 


414 Lyndhurst St 
4. gd May 7/59 es, 


Lost Doy 


6. OF OR RACE 


5. SE 
Male wipoweD (1) 


7. MARRIED [[] NEVER MARRIED OJ 
DIVORCED (1) 


DEATH 
9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [Months Min. 
yrs. 


8. DATE OF BIRTH 


Sept. 65,1889 


10a. USUAL OCCUPATION (Give kind af work done! 
during most of working life, even if retired) 


Retired Bookkeeper 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


Geo.BeCker Lumer Vo. 


12, CITIZEN OF WHAT COUNTRY? 
Germany 


13. FATHER’S NAME 


late Herman Anlers 


14, MOTHER'S MAIDEN NAME 


late Christine Ahlers 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(IF yes, give wor or dates of service) 


214 12 0515 


fas, no, or unknown) | 


INFORMANT Address 


Miss Elizabeth S.Ahlers,414 Lyndhurst St 


18. CAUSE OF DEATH [Enter only one couse per line for {o), (b), ond (0), 


IMMEDIATE CAUSE {a) 


ONSET AND DEATH 


ie Aer rf Fy Fe r il INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: C&n {2 
LS 


“uf 


DUE TO 


Canditions, if any, which b) 


Cufr & Chronic. 


gove rise to immediote 
couse {0}, stoting the under- DUE TO 
lying cause lost. 


{c) 


De; aA ZR Ve 


He arf Wilresz 


Part Lf} SIGNIFICANT 


wif Buna 


200. ACCIDENT WAS. UNDERLYING (a) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY 


INDITION: INTRIBUZING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN_IN PART 1(a)|19, WAS AUTOPSY ‘ 
ry ? + as c rh . ¥ a PERFORMED? 
Se Fr orifpeTra Ar Cee owt. 


GURRED. (Enter nature of injury in PArt | or Port Il af item 1B.) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour Nat while 
‘ot wark 


om. 


MEDICAL CERTIFICATION 


, and that 


ACTUAL 
SIGNATURE. 


‘20e. PLACE OF INJURY [Home, form, | 20f. (City or town) 


i {Stote) 
foctory, street, office bldg., etc.) | 


(County) 


death accurred at 4 


435A¢. from thé causes and an the date stated above. 
DI 


DRESS (Street, city or town, A DATE SIGNED 


PHYSICIAN'S 
NAME (Type) 


220. BURIAL, CREMATION, 


bute” 
Lea ag 
4101 


‘7%. DATE THEREOF 


_|May 9/59 
panes Mae tors 


ADDRESS 


2c, NAME OF CEMETERY OR CREMATORY 


New Vath 


‘da. REC'D BY REGISTRAR 2db. REGISTRA 


cae | MAY S'S Cnthan £. Kina 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 aye ae 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00162 
tem 9 FilmGe42 5-19-59 et 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 


1 PLACE OF DEATH 


ote ae * @. COUNTY ’ E : 
§o.2 Baltimore a af §& anette S ar York b. COUNTY 
H ee | 
=° 2 2 b. nee ek eat corporote Kimits, write RURAL cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, writs RURAL and give nearest town) wy] 
eee Pre mor iB, 
8538 Chase Sey Tarrytown. 7. : 23 
| x d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS le Gna tne 
: 

2 
Siri Rural a Warren Avenue __ _ eS eC Raotais 
3 3 3. NAME oF First Middle lost 4 pate Dey Yeor 
g (Type or print) CLAIRE CAHILL DEATH 1959 
5 6. COLOR OR RACE [?. MARRIED (J NEVER MARRIED [J] 8. ATE OF BIRjH 9. AGE (m yeon [IFUNDER IYER] IF UNDER 24 HKS. 
= Min. 


Cc. "birthday 
W widoweo [] —ovorceo [} 7; 19le ionayrer 


Wo. USUAL OCCUPATION ‘ind of work done} 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 


luring most of working life, even if retired) 
esearch Manager Chemical Co Dayton, Ohio 
14. MOTHER'S MAIDEN NAME 


13, FATHER’S NAME 
Florence E. Early 
16, SOCIAL SECURITY NO. ]17. INFORMANT Address 


538-24-6927 | Vanderbilt Funeral Home, Tarrytown,N.Y._ 


h2. CITIZEN OF WHAT COUNTRY? 


Ws 5 hs 


John L. Alexander 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 
Wen, n0, 6¢ unknown} | Ot yas, give wor er dates of service} 


th form PM3. Poge S may be retained 
File pages 1 ond 2 with the Sta 


Item 18. Give Pages 1, 2, ond 3 to the funeral 


§ we 
25 18. oe ey ae ater a ae couse per fine for (0}. (B), ond (c}.] INTEAYAL atten 
& A 'AUSED BY: 
2 = as IMMEDIATE CAUSE (0) Multiple__ext: ee 
“£9 Ol xX DUE To. 
ye 
Sz ions, if ony. which el. 
ae § gove rise to immediote couse = 
se {0}, stoting the undertying( DUE TO 
2 ° cause fost. - io ““ 
ess g PART Ul OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
$i0 ’ — RTORMED? 
ees 
£33 5 ves No[] 
$3 EXTERNAL CAUSE WAS 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ) or Port li of item 18.) 
oe & lPrimany Qor CONTRIBUTING O 
p22 § ] CAUSE OF DEATH. Airplane crash 
ily _ ee — 
of 3 |a0e. TIME OF INJURY Month, Day, Yeor [20d INJURY OCCURRED |20e. PLACE OF INJURY (Home, fen) FS (City oF town) (County) (Stote) 
eos a Hour ae While Not while, een sent Se ee 
os 2 = p.m. v ot work [J ot work XK) re ' B 5 ¢ 
= ef 2), V certify that | tack charge af the remains described ‘above, held an AGES) (J. Inspection [J], inquiry (J, and in my 
ort apinion death resulted fram: Natural causes [_]. Accident Ex], Suicide T ip Homicide [[], Undetermined manner [] 
ar 
SO 


ACTUAL Brn DATE SIGNED 
SIGNATURE. SY) : ta, CHIEF MEDICAL EXAMINER [] 


. 


or its designated ogent, prior to burial, cremation, or removal, ond in any event within 72 hours after death. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


2 Sz 2 as ASSISTANT MEDICAL EXAMINER ["] by he 
22s NAME>) _M,B, Davis, MeDe. DEPUTY MEDICAL EXAMINER Zo f ot 
Fy 2 5 Tio. URAL CREMATION, 7b. DATE THEREOF. ‘ec NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
oxo REMOV: 5-14-59 Sleepy Hollew Ce T town, N.Y ie 
Me 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Qda, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eae William Cook, Inc,, 1217 St. Paul Street 


paMMAY 1.5 °59 Chattun £ Honan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5489 CERTIFICATE OF DEATH 05163 


aad 
i 


eo Reg. Dist. No: 
3 = a eine ‘2s SSE REUENCE, (Where deceased lived. If institutian: Residence befare admissian) 
8 Li ‘ 0. STA b. COUNTY ‘ 
3 Baltimone — marnano Md. Baltimone 
° Wi b. CITY OR TOWN (If gepide corporote limits, write cc, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
Bo! RURAL and give_oaggaft town) ; 3 of 
5 AY OMEN ol X_ Baltimone tte — 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION . . £ ON A FAR. 
1379 way (A. 7379 Hillwway 5 vsCIN 
Lost 


Pages 1 and 2 should be-fil 
x 


3. NAME OF First Middle 4. DATE Month Day Yeor 
DECEASED OF 
(Type ar print) ¢ DEATH la 19 
ereeonnnc 7. i] 9. AGE ( ut IF UNDER 1 YEAR] IF UNDER 24 HR 
5. SEX 6. GOLOR OR RACE |7. MARRIEDAL] NEVER MARRIED B. DATE OF BIRTH . AGE (In yddrs f 
* Oo S at yey & Lo go) Months] Days | Hours] = Min. 
em wi @  jwiooweo I] Divorced [] ep. oes yrs. 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
\ Housewis¢e © home New Yonk U.S.A, 
I ia FATHER'S NAME 14. MOTHER'S MAIDEN NA\ 


(¥en. ne, or unknown) UE yes, give wor or dates of service) 
4 4, , 
20-Amo0LOSe Awa 


George Nigno LUZ Y 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), and (c)-] 7 "~VINTERVAL BETWEEN 


, 

ONSET AND DEATH 

PART I, DEATH WAS CAUSED BY: . Zé 

Y2o.t IMMEDIATE CAUSE (0) ere Cy bey a en _ 
LAO} DUE TO * 


an ¢ ' 
Canditions, if any, which tb Qewnt_p—v— Ce of’ ee ee Le et 
gove rise ta immediote cm 
cavse (0), stating the under- 


Then please remove carbon papers. 


the registrar priar to burial, cremation, or remava!, and in any event within 72 hours after death. 
ie 
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The law requires thot the death certificate be executed within 24 haurs after death. Poge 4 


< lying cause last, (e) 
Se Ss F 
ce ms Prat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W[19. WAS AUTOPSY 
33 6 a ees a ae 
£3 z LOS fg ee yes] Nol 
2e8  ]200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
2o3 = 
Ztes & JGR citer NOTH MEDICAL EXAMINER) 
z522 u } 
Sets & }20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED  [20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
es Bus 5 Hour o. m While Nat while factory, street, affice bldg., etc.) | 
et eee = at work [[] of work H 
Sa52 — ~< 
ZZZ>—= — | 21. | certify that | attended the deceased fram___=-27_/« = Px ara ae —, 19? ‘hat t lost saw the deceased 
Z 3 : 
3 S Sy 3 alive an_______ ps Me Se , 197 F___, and that death accurred ot_______. _M, fram the causes and on the date stated abave. 
P=o5 Z; rae ADDRESS (Street, city ar tawn, stote) DAJE SIGNED 
<a: ACTUAL ta, 0 7 / ee nt» FL Ga 
“©: SIGNATUR fp fe “9 tt, , IF. AL — é LOG 
Osa2 e 
5 ; ms, 
2233 mami, Oo ao G-Rau_ ~p 
une 
a &3 oe REMATION, | 22b. DAT THEREOF Tc. NAME OF CEMETERY OB-LREMATORY 2d, LOCAT, ty, tow ¢} aunty) (State) 
z 32 8 AL (Specify) SZ, A Wi Ue E 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do, REC'D BY REGISTRAR | 2éb, REGISTRAR'S SIGNATURE 
Vs AIS (4) R () 05 H. d Rd. #7 oareMAY 7 '58 
15M 9/58 iN LCR, FN - ANZ Ou © 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH eee ht oe 


wet 


200. ACCIDENT WAS_ UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


SSS 2 
20c. TIME OF INJURY Month, Day. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State} 
4 


MEDICAL CERTIFICATION, 


~ ce ow eis 
3 q 2 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before admixion) 
ae ae ae Balto. maryiano |} ° STATE MG, BCOUNTY Bl to, 
£ . a) b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
rai s RURAL ond give neorest town) 
ee Larchmont t x Lerchmont 
2 : d. NAME OF HOSPITAL (If nat in hospital, give stree! address} ,d. STREET ADDRESS e. IS RESIDENCE 
o x OR INSTITUTION ON A FARM? 
pea 2321 Birch Drive 2321 Birch Drive vs O Noo 
2 = 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
lac : ‘ 
« 23 (Type or print) IRENE E, ARING DEATH May 23, 19 $9 
a = Ss 5. SEX 6. COLOR OR RACE | 7. MARRIED §&} NEVER MARRIED. oO B. DATE OF BIRTH 9. AGE (In years lr UNDER 1 YEAR| IF UNDER 24 HRS. 
= 3 i last birthdey) [Months] Days | Hours | Min. 
ar eee Female White _|wieoweoQ _oworceoO | March , 189) 65 rm 
2 gevees TOs. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 a nae during mast af working life, even if retired) 
5 Bey Homemaker = Mi 
Fy e 3 » [13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
e 8 
% Be John.F, Dorr istina ls 2 
= FO 18. WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
: a & (Yes, 00, oF unknown) {IF yes, give war or dates of service) i. 
ee Q Mr, Walter J j 
5 8 1B. CAUSE OF DEATH [Enter only one cause per line for (gi J (c).] INTERVAL BETWE i 
ov 26 PART I. DEATH WAS CAUSED BY: pe 
2 § IMMEDIATE CAUSE {0} 
“a = LIQ.4 DUE TO 
3 yy i 
= 2 Canditions, if any, which ne 
3 E gove rise to immediote = 
= g couse (a), stoting the under. ( DUE TO 
Haaies lying cause lost. a 
3835 Part Il, OTHER SIGNIFICANT CONDITIONS CONPRIBUTING TO DEATHSUT NOT REVAJED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOFSY 
53s a ; a 
2 s CAA yes} NO 
5 3 
a2 
° 
£ 
6 J 
2 Ciiach: White Not while foctory, street, office bldg., etc.) t 
= p.m. 1 Jat wark [J at work [7] “i 
5 OP = re 
= 21. | certify ae the deceased from. {#705 NWAL 0 LLG ALE 9S) that | last saw the deceased 
2 m 
3 alive on____ Vi death accurred at..2Z.“A-M. from the-cayses and on the date stated abave. 
3 


R: After this certificate has been signed by the attend 


he hospital or attending phys 


ADDRESS 


wo. TPO. 


St 


ACTUAL 
SIGNATURI 


ines 


PHYSICIAN'S 
NAME (Type) 


720. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
Buria 5/26/59 Wogdlawn_, oodlawn 4d 
; R G 
A: 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 ha; 


may be reta’ 
TO FUNERAL Di! 
page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
* 


‘Zdéa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


CU HELK . 


VS A1S5 (4) 
15M 10/57 


1 he MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
5493 _ CERTIFICATE OF DEATH er 


+ sce 
& 3F 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
8 8 a. b, COUNTY 
= 52 4 sald ware mannano || fisryland Baltimore 
= re) 3 b. CITY OR TOWN (IF autside carporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
8 5 RURAL and give neares! town} Nes 
Tae t Ellicott City XEllicott City 
@ “4 d. fee TUTION (Jf not in hospital, give street oddress) ai fg STREET ADDRESS e IS Was 
3 * ’ i _ - 
@ x 36 Frederick Road 56 Frederick Road ves] NO 
c 2 : 29, 2 " 3 
8 3. NAME OF First Middle 5 datitpacie fH DAE Road Month Day Yeor 
FA (ype or print) GEORGE WILSON ATKINS SO Bas 2 19 
s S. SEX 6. COLOR OR RACE |7. MARRIED [f] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
“; last birthday) {Manths[ Days | Haurs| Min. 
5 5 y 
4 Male White  |wiooweo pivorcep [] May 24,1904 55 on 
a TO, USUAL OCCUPATION (Give kind af work dane] 105, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
3 ‘during mas! oo warking life, even if retired) 
e4( J Retired *ipe Fitter None Kentucky 
& 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
te 
i Unknown Unknown 
6 Ts, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. | _ INFORMANT ‘Address 
— (Yes, no, oF unknown) {IF yes. give war or dates of service) . C4 
£ No 15-07-5229 | Mrs, Esther Streaker Ellicott City,Md 
8 1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b). and (<).] h INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: 4 $b - Ac te 
§ re. IMMEDIATE CAUSE (0) Go kM “4 Yom boli S$ a 
2 
e 


a at 
Cone Gae 3 Corman th rm boss with Aki or 


‘OR: After this certificate has been signed by the attending physician and campletely filled in by 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


<3 
3 
vu 
2 
S 
s 
S 
2 
“ 
g 
< 
£ 
= 
i 
5 
2 
rf 
22 
-§ ; : 
E gove rise ta immediate ~ 
gic couse (a), stating the under. ( OUE TO ‘ *7 ere aN 0 id ic) re 
Bee lying cause last. © 
oe5° a Pant il. OTHER SIGNIFICANT CONDITIONS CO} EAH BUT Ni ponte INAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
folg y= PERFORMED? 
Pare 3 5 - yes[J NOT] 
Poss = [20a. ACCIDENT WAS UNDERLYING [J ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
; ie & | OR CONTRIBUTING C1 CAUSE OF DEATH 
e825 & {IF EITHER, NOTIFY MEDICAL EXAMINER) 
sess & [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, | 20f. (City ar tawn} (County) (State) 
6°86 ral Hour a.m. ty While Not while factary, street, affice bldg., etc.) | " _ 
cts = pam! at wark [] at work [J 0, / P , 
eyes <avus DY 
g225 21. | certify that | attended the deceased fram_____# 4 © Ee as see ee f, 19 £ that | last saw the deceased 
2.2 
Fa $3 alive an______f ak #F a x, 194 [_4 and thatydea™h accurred wap IM, fram the £auses and an the date stated abave. 
FeO G DDRE 7 city ar tawn, a DATE S}GNED 
v= 
ie ACTUAL lau 
@:: SIGNATURE: eA LC 7 ee I ee ee 1303. freder Ok AL RN 
Orava c 
25a25 PHYSICIAN'S. Mw Ee yagi 
fe < 2 £ NAME (Type) 5 
gs 5 2 ? 2a. Boy CREMATION, 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION WG. tawn, ar caunty) (State) 
5 o- EMOVAL (Specify 
= 
ofoett Buria = 29-59 Good Shepher: O y, Md 
ye. 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) : ; x L 
phe F.C. higinbothom, Ellicott City,Md are (MIN "59 | Chetan Sf Fane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 166 


Reg. Dist. No. 
2. USUAL RESIOENCE (Where deceated lived. If iratitution: Residence before odminsion) 


m4 
Baltimore OBA ] 2 marviano || ° STATE Maryland b. COUNTY 


1, PLACE OF DEATH 
6. COUN 


CHIEF MEDICAL EXAMINER [7] vl at dae? 


ASSISTANT MEOICAL EXAMINER ("} Sm1)-59 
EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME (Type) George Me Kieffer, =Me_D. sabres ; = — = 


* ee ied town, of county) W7 ip 


‘24a. REC'D BY REGISTRAR ab. REGISTRARS SIGNATURE 
ter f? pe MAYT5S 59] Ctr S Kiama 


ACTUAL 
SIGNATURE _ ae). 


pte. aT 


eo ec 
bs 
Bs bo — : — /f 
ase Bb. CITY OR TOWN i onde crpeat Init write KUEAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside carporote limits, write RURAL ond give nearest town) \ V4 
sey ond give nectes! tour) ¢ 
gS 35 Catonsville 3hyr27 dys Baltimore 3vo/ 
556 yIMOT /- s 
% SS d. NAME OF HOSPITAL OR INSTITUTION (tf not in “hospitol, give street oddresi) d. STREET ADDRESS cs e bee, 
bpm e SPRING GROVE STATE HOSPITAL 1735 East Baltimore Street ves] NOE] 
ne? @Y — ee See = 
£5 3. NAME OF i Middl 
23 S38 Betas Bi ‘ih iddle - . 2 Lost on Month Oay ‘a 
ef ey ype oF print innie werbac 19 59 
pEece cS ary = 
So ro S 5. SEX 6. COLOR OR RACE |7. MARRIED oO NEVER MARRIEO [§Q| 8. DATE OF BIRTH 9 ak eg IF UNDER TYEAR] IF UNDER 24 HES 
fre txt biel - 
Pape Days | Hours | Min 
obs wibowe 
eee ae female | white OG) ower) |News D990). | 7 we a 
35 eo 10g, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) hz. CITIZEN OF WHAT COUNTRY? 
3 apes during mot! of working life, even if retired) e 
boty __ laborer upholstery facto _Russia Lead Russia 
336 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o oO 
goa ae Berish Aberbuch Kee. - | ss Unknow | * M x 
=e fs & 15. WAS DECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
a6 Bhd Fr [Yes m0. ef unknown) it yeu. give wor or dates of rervice) 
HS unknown | Ur Unknown _| Records: SPRING GROVE STATE HOSPITAL. 
te gs 1B. CAUSE OF DEATH [Enter eae ‘ane couse per line for (0). (b). and (c). ) INTERVAL BETWEEHE 
fee PART |. DEATH WAS CAUSED BY: @ oral he ha oe ae 
Beer5 >) vp IMMEDIATE CAUSE fo) Se en eee, « == =. 
coerce aad DUE To 
=e sf 1 1 
euSie i sritltiaagy thea aetna » Arteriosclerosis with hypertension 
Sa.¢E° Qove rise to immediote cause : a —e 
Dak ps {o), stating the underlying( PVE TO 
Seba ble 9 
8, ple cause lost. (c=. ee = S 
sPose PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)[19, WAS AUTOPSY 
ef kes i RFORMED? 
250 r 
85586 i] ves 
eo be a _ — 
g e sa IAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port For Part Ti of item 18.) 
pels of, CONTRIBUTING Oo 
s22E F OATH, 
re > re —— — —n 4 
ote 0c. TIME OF INJURY Month, Day, Yeor JURY OCCURRED |20e. PLACE OF INJURY (Home, fox, 1204. {City or town) (County) (Stote) 
= 
ou. 2 Hour 0, m. White Not while factory, street, office bldg., etc.) | 
Pees Pom. v ot work (J ot work [] ' 
Foes Inspection [], Inquiry [A ond in my 
SBE 5 opinion death resulted from: Noturgl couses Accident [[], Suicide [1], Homicide [[], Undetermined monner Oo 
B2e g 
3 
2 
po 
s 
uv 
6 


4 should be {| 


execute the com 
TO FUNERAL 01 


TO DEPUTY MEDICAL EXAMINER: This cert! 


ii ar Ae ole a0 


RERAL DIREC SIGNATU 
oe Aloo 


YS. AISME 
5M 2/57 


5 


La 


: MARYLAND : STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5283 CERTIFICATE OF DEATH USIBT - 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 
during most of working life, even if retired) 


Operator Transit Company |Ft. Wayne, Michigan 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John A, Backnan Mary Marriman 


1S. WAS DECEASEDEVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, 10, oF unknown) | UE yas, &) sor oF dates of service) 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


" death. 


sie Reg. Dist. No. 
ss 
Sn ors 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceated lived. I insttion, Residence before odmision) 
ef 8 z 0. COUNTY. $ ev °. b. COUNTY 
uy a Baltimore wanvno || “Maryland 
£3 B. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Se pe 
$ & RURAL ond give nearest town) bey £ 
egviel Fort, Howard 123 Days Baltimore 30 4 Xb 
2 = é aa eS {IF not in hospital, give street oddress) d. STREET ADDRESS: e IS veae tue 
o f - ON A FAI 
kat ae Veterans Administration Hospital 65, Washington Boulevard Yes [] No Bt 
2 5 3. NAME OF First Middle low 4. DaTE er Doy Year 
w 2% {Type oF print GEORGE P, BACKMAN Devt 12. 1959 
=z : 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-) |8. DATE OF @1RTH %. Sg {In spon ieee TYEAQ]IF UNDER 24 HRS. 
= 5 Y) lonth: Do) Hi Mit 
ig Male White —[wioowengy —_oworceo) | March 17,1872 ween lela Pas ? 
3 
$ 
2 
3 
~ 
3 
© 
2 
2 


Then please remove carban papers. 
urs ol 


g Yes 213-100-1134 _|_Clin.Rec. ,Vet.Adm.Hospital,Ft.Howerd, Ma. 
= 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (B). ond (c).} INTERVAL GETWEEN 
2 PART DEATH MEDIATE CAUSE (o._CARDLAC DECOMPENSATION 
$ “~~ DUE TO 
ge aavitianthiileayi which »» ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 
o jove rise to immedial 
gs ae (0), ‘ates the a DUE TO 
na lying couse lost. {c} 
o 


ate hos been signed by the oftending physician and completely filled in by 


21. | certify thot Xaltended the denoted fed January 9,189, toMay 12 1 19.2.9. Pra S AOR 


“PohiteXs and thot death occurred at_6£2QAM, from the couses and on the date stoled obove. 


ADORESS (Street, city or town, state) DATE SIGNED 
wn fob. Cosh mo. WAH, FORT HOMARD, MARYLAND 5/12/59. 


R: After this cer 


si 
fs) 
Bes 3 Pasr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. WAST ORS 
fo = fe Ny 
ag5 ‘a ves] nog 
re = | 200. ACCIDENT WAS UNDERLYING 0 SCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
ret ee & | OR CONTRIBUTING (J CAUSE OF DEATH 
Bod © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o56 & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 120. {City or town} (County) {State) 
bg ay Hour 0, m. While Not while factory, street, office bldg., etc.) 
s 5 3 p.m. w lot work [] ot work (7) H 
a, 
sav 
=<3 
fas 
oS 


the registror prior ta burial, cremation, ar removal, 


° 
i 
LE 
Fy 
8 
<3 
3 
iY 
7 
° 
= 
. 
= 
fs 
7 
a 
2 
z 
2 
e 
oe 
= 
s 
= 
Go 
a 
> 
es 
a 
o 
=, 
8 
rs 
& 
(= 
< 
4 
° 
= 
a 
= 
= 
oa 
o 
= 
° 
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VS AVS (4) 


15M 10/57 im. Tickner & Sons, Inc, 


z 
e222 /|_[SRAWe) JOHN W. GRAMFORD, MD, hs 
a 2 oe Ro. SOE AL CREATION, ‘22. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, of county) (Stote) 
gee Burt 15/59 Baltimore National Cemete 
- 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR =| 24b, REGISTRARS SIGNATURE 


MARYLAND STATE DEF DEPARTMENT OF HEALTH—BALTIMORE, 18 
6194 CERTIFICATE OF DEATH 


ond 


05168 


couse (0), stoting the under, ( DUE TO 


lying couse lost. () 


~ 25 Reg. Dist. No. 
5 3 ‘e Th PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
5 BA oe, COU? ©. STATE b. COUNTY : 
“ og Baltimore Renee Maryland Baltimore 
£ ge b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
y & RURAL ond give neares! town} 
& Sp Sparks life A_ Sparks 
~ y d. NAME OF ee {if not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘o OR INSTITUTION { ON_A FARM? 
Spare K Belfast Rd. Belfast Rd. ves Noo) 
26 3. NAME OF First Middle Lost 4, DATE Month Oay Yeor 
Se hy DECEASED OF j 
ae i {Type or print) Anna M. Bacon DEATH 571-59 V9 
= pe 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED KJ | 8: DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 fost bithdoy) [Months] Days | Hours] Min 
A ae female white |wioown ovorceoO | 3-16-1888 12s. 
<=} 4 WS 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 a5 during most of working life, aven if retired) 
Bo ves Clerk Balto. Co. Cour Maryland U.S.A. 
g S85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oe 
2» O65 
8 8 :J Lewis M. Bacon Anna Dosh 
= i 3 15. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Boe & ite! cation {ftiganligive norco dates oF serthce) 
ened no 17-20-9790 self 
eae g 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {ch-] INTERVAL BETWEEN 
2 2s ONSET AND DEATH 
zo Za PART 1. DEATH WAS CAUSED BY: ra} * . 
£ - + IMMEDIATE CAUSE (0). Garcinonma of the Ovary ith multiple 
= 2 rs scl ee i 
3 =F 175,0 DUE TO < metastasis 6 Month 
23 ama fh R onths 
= 2 Conditions, if ony, which (b) 
s ¥% gave rise to immediote 
£ 2 
3 
ge> 
eae 
533 
vez 
£ Ge 
see 
=z °° 
ase 
ose 
ao 
2.8 
ene 
aoe 
os 
alt 
GLe 
‘4 
is 
< 
ec 
° 


< 
g 
c 
£ 
= 
i. 
& 
s 
Ff 
Pars 
Eo 
gc 
See 
Se ZS 
Bess 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
~ ae 4 
4335 < vs) NOC] 
gees = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18) 
ae & | Og CONTRIBUTING LT CAUSE OF DEATH 
Bees & | (1F EITHER, NOTIFY MEDICAL EXAMINER} 
s : 2 — 
3565 & }20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Bae 2. 6 Hour 0. m. While Not white foctory, street, office bldg., et.) | 
s Re 3 p.m. 1 fat work (] of work H 
s é iv z 
3 rs 21. | certify that | 5 Yin the ae from. ai BP] sank ath, em fe ee 19. 59,that | last saw the deceased 
20 i 
% 3 5 ativelons 2-2 es dee kets; Wee ;-- and that death accurred ot te lQ_ ey, fram the causes and an the date stated abave. 
£622 ADDRESS {Siree!, ae or town, stote) DATE SIGNED 
$e 
4 ACTUAL WES Vs tle lo : LU Ud) 
@:: SIGNATURE. Cyber HH EL. Pach lna £0. eee. ALES Ja 59... 
‘ope 
2848s PHYSICIAN'S 
Regs: NAME (Type) C.Herbert Mue ol 
BSCS io. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY @d. LOCATION (City, town, or count Stote 
o73¢% REMOVAL (Specify) 7) (Stote) 
& 
Bee te Burial 4-59 Monkton Methodist Monkton, Md. 
ee 23. FYNERAL DIRECTOR'S SIGNATUR ‘ADDRESS 2aa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ysl go tL Aditl edt 622 York Ra.,Towson4t,Md. lose MAY 6 '59 thug & Kine 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
528% CERTIFICATE OF DEATH 


ell 


05169 


Reg. Dist. No. 


hes 
& 2F 1, PLACE OF DeATHROBeWOOd State Training Seheol || 2. usuat resiwence (Where deceased lived. If institution: Residence before admission) 
& 3 2 a. COUNTY a. STATE b. COUNTY 
" 38 Baltimore Ges LE) Maryland City 
= x o b. CITY OR TOWN (If autside carporote limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) v 
2 ss RURAL and give ngarest tawn) 949 
Ago Owings s, Maryland 12 days Baltimore, Maryland Y f 
ql a e 3 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
[a 7 oO / OR INSTITUTION ON A FARM? 
g 8 Rosewood State Training Sehool 3617 Forest Pa ves [} No 
2 5 3. NAME OF First Middle Last 4. DATE Manth Day Yeor 
~ - DECEASED» 
sie 276 (Type or print) Lola Sue Baer Bag! 5 2 19 
& 5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED fi | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Manths] Doys | Hours] Min 
Female White —[wooweot) — oworceo | 5/7/38 2000. 

es 10a, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

3 during most of warking life, even if retired) 

3 soos Maryland U.S.A 

& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

% 

Z Curtis Watson Baer ELeanor Ridgely Dew 

Y 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

(Yes, 10, or unknown) UF yes, give wor or dates of service} 


no _—— Rosewood Records 
18. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b), and (c)-] 


PART I. DEATH MEDIATE cause (9 Broncho pneumonia with acute bronchitis and 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon popers. 


TOR: After this certificate has been signed by the attending physicion and campletely filled in b: 


TTENDING PHYSICIAN: The low requires that the death certificate be executed wi 


3 
a af 
g 35/xX cveto =. dmanition 
a2 Canditions, if ony, which b) 
5: gove rite ta immediote ( es 
4 cause (a), stoting the under- 2 
ote a ee oe Spastic Quadriplegia with athetosis Birth 
piles Mati KOES Tei 
is 5 a Zz Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
ara oO Ss PERFORMED? 
pone O |k® 
feos CG ls ves [} NO ft 
Peas = 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
aS Gx & OR CONTRIBUTING (1 CAUSE OF DEATH 
Sze 36 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ac z a 
sh 55 & ]20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn} {County) (State) 
528s 6 Pleura While Nowehile foctory, street, affice bldg., etc.) | 
si7§ = p.m. 19 jat wark [1] at work i 
eyes : 
= 36 21. | certify thot l/ottended the deceased from_4/23, (982 35, 19=. = 108 5/5/59. ., 19__, thot | last saw the deceased 
2£et0 : 
© 3 5 alive on__. eh ae , ond } ot deoth occurred at 93 15a Mm, from the couses ond on the dote stoted obove. 
al ci is ws ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
$e 
. ACTUAL 
85) | (BieNAine va se. eg mo. Rosewood State Training School ___. 5/5/59 
ozo a 
28585 PHYSICIAN'S 
Kegs NAME (Type)__Harry’ G, Butler, M.D. Owings Mills, Maryland 
& a: bi ie 28, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (Stote) 
~ i! : : ty a 
5 — g2 Druid Ridge Cemetery | Pikesville Maryland 
(3 2 ~ RECTOR y SIGNATURE 3 ADDRESS: 24a, REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
VS ALS (4 YALE . 
nore fraddht=4000 Liberty Hghts. Ave. |oamMAY 7 '59 for tA ea 


oad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5168 CERTIFICATE OF DEATH Tee (05129 


Sine Zcetenioke Vilhier! 4». bres York Rp Baure-talte 6): ps9 


~ ye 
& 3 : a BEACH DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmissian) 
8 $5 eo: °. b. COUNTY 
-“ 32 ( M Baltimore MARYLAND Maryland Baltimore 
= apie b. CITY OR TOWN (If outside corporote limits, write] c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
g s 2 RURAL ond give nearest town) 
ere Baltimore 12 x Baltimore 12 
:@ 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
3 “ x OR INSTITUTION ‘4 ON _A FARM? 
eo as 6409 Blenheim Road ' 6409 Blenheim Road ves (] No 
2 = 5 3. NAME OF nar Middle Last 4. Dare Month Doy Yeor 
= - x 
sere (Type or print} KATIE LEE _BARTHOLOMAIE Pega May 30, 1959 19 
ee s 5. SEX 6. COLOR OR RACE | 7. MARRIED [|] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER ? YEAR] IF UNDER 24 HRS. 
3 sc last birthday} [Months] Days | Hours | Min 
2 fe Female White winoweo  —Dvorcto} | Nov, 5,1890 68. 
= Fae 10o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
GO ORS during most of working life, even if retired} 
tee ¢ Own Home Mary A 
iy ee 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a ; 
3 3 Henry W. Engelhardt Della Harden 
= 29 15, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= oe E {¥es, no, oF unknown} {IE yes, give war ar dates of service) 
Leas No | None None Mrs, Howard E. Dallam, 6409 Blenheim Rd, ,Balte.2 
g g8 = 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, and (<).] INTERVAL BETWEEN 
ae caer PART I. DEATH WAS CAUSED BY: 
ao ge 4 IMMEDIATE CAUSE (0}, CRLCINCMATOS|! 5 GENERALIZED IMOS 
3 ae 3 / lOx* DUE TO 
er a Ro F i * 
“28 Conditions, if any, which ae CPRGIWOMA BREAST Ges 
oR gave rise to immediote 
"ep Sane couse (0), stoting the under. ( DUE TO 
gE Ss lying couse lost. el a 
zo 8 5° 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Dyess ~|2 
ya OV ves [] No 
gaacd u 
3 2 v 
Fo tas = [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item IB.) 
ee & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeses © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2 re] = 6§ & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. ECE oF Inst one a 1 20F. (City ar town} (County) (Stote) 
245 eS fay Hour 0. m. While Not while OC ete ome oe Clas 
zzirsé = pm. 19 {ot work (} ot work f 
og,bs = 
225 s 21. | certify that | attended the deceased fram _Lhleg 3°, 1957 that | last saw the deceased 
oc<28 i P 5 
Zee 3 3 alive an_ Meg 1S, 19-SF __, and that death accurred at_Z__77__M, fram the causes and an the date stated abave. 
rao 3 o ADDRESS (Street, city or town, stote) DATE SIGNED 
Bs 
Dae 
ae 
gs 
aes 
On 
ef 
a 
af 


ofa | 
co 
re PHYSICIAN'S WA 
< og NAME (Type) FRE DELS (29C yw OLL-¢1EW’ 
Ba z ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (State) 
QS eee frei d 
ae Ura June 3,1959 oudon Park Cemetery Baltimore, Marylend 
er 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S - ATURE 
1 %, A 
vent! NY John Burns' Sons, Towson, Maryland pare UUN 5S = '59 Onthun 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5296 CERTIFICATE OF DEATH nay BOG 


oe 


_ Me 

% 3 1 nIRGE Oe DEATH a USUAL R RESIDENCE (Where deceased lived. If institution: Residence befare admission) 

r. 8 i; 9. b. COUNTY 

aes Baltimore Liodaanas Md. Balto. 

= 2) b. CITY OR TOWN [If outside carporate limits, write c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 

g 2 RURAL and give nearest tawn) Lil 

Ca ) Essex 6 yrs 4 Essex 

Oo = d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
r) ‘OR INSTITUTION / ON A FARM? 
2 4 327 Wye Road 327 Wye Road ves [NOE] 
£ | NAME OF First Middle Lost 4. DATE Month Day Year 

= " 

a (Type or print) Atta Mae Batson Pa May a, 1959 
pe 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


arn. Months] Days | Hours] Min. 


RF. We Wwioowedige —_oivorceo [] ug. 2,1876 if, 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. rarer {State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
O.H. Towa USA 
13. FATHER'S NAME Va, MOTHER'S MAIDEN NAME 
William A.Burrows Laura Spellman 
if WAS seated IN U, S. ARE hae 16. SOCIAL SECURITY NO. INFORMANT Address 
Aa Eee Ie eee eee : 
| r.irvin Batson,327 Wye Rd,Essex Md. 


Then please remave carbon papers. Pages | and 2 should be filed with 


the registrar prior to burial, cremation, ar removal, and in any event within 72 haurs after 


18. CAUSE OF DEATH [Enter only ane cause “h for (a), (g), andetc)-] INTERVAL ome 
PART |. DEATH WAS CAUSED BY: Ly A Dusters? : | re 
A IMMEDIATE CAUSE (0) 
AA 


420.0 DUE TO 
Canditions, if any, which Ps ld 
gave rise 10 immediow ( 1. 0 


cause (0), stating the under- 
lying cause last. (c) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


The law requires that the death certificate be executed wi 


the haspital ar attending physician. 


yes [] NO 
rs 20a. ACCIDENT WAS UNDERLYING 11 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {State) 


Hour a.m. factary, street, office bldg., tt i 


p.m. 
21. I certify. e 
alive ani 


[ADDRESS (Street, rh or tawn, state) TE GNED 
ACTUAL gS / Ss 
signature__“C7 IV Vw! J IM AOn, ew, OY Cte I lS al 


While Nat while 
Jat work [[] at work 


ra -, 19%__, that | last saw the deceased 


MEDICAL CERTIFICATION, 


‘OR: After this certificate has been signed by the attending physician ond completely filled in by 


TENDING PHYSICIAN 


page 3 shauld be detached for use os the burial-transit permit. 


Ors 
=a 
23° PHYSICIAN'S R L 
Zeq NAME (Type)_\ O eg ERT 5 Dem hd BAL 2). DOSS nt 
S38 Ra. BR AEA ee anON! ab, DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 2d. TSCATION {City, tawn, ar county) (State) 
232 OVAL (Specify) 
— 
ree P a ve DIRECTOR'S SIGNATURE ADDRESS. ‘Qa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS 15 (4) | Witzke Funeral Dir.4101 Edmondson Aves |,,MAY5 ‘59 


Onin ff $e 


ge 4 
Poges 1 and 2 


Then please remove carbon papers. 
vent within 72 hours after deoth. 


a 
ey 
= 
2 
2 
Pag 

f 3 
se 
a 
€ 
6 
$ 
72 
e 
5 
c 
@ 
3 
io 
ra 
2 
a 
D 
= 
3 
e 
4 
. 
e 
cs 
> 
*) 
r 
ay 
© 
° 
3 
a 
3 
2 
4 
ro 
wz 
3 
& 
= 
2 
< 
4 


he hospital ar ottending physician. 


s 


TO FUNERAL DI 
the registrar prior to buriol, cremation, or removal, ond in ony e 


page 3 should be detoched for use os the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deoth: Par 
may be retain 


VS ANS (4) 
VSM 10/57 


* 


ae STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0192 CERTIFICATE OF DEATH eae ae 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
o. °. 


. . STATI . 
Baltimore MARYLAND eo Maryland °° Baltimore 
Y: 


b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (It outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest fawn) 


Randallstown Randallstown 
d. NC InCR e: (If not in hospital, give street address) d. STREET ADDRESS e. Pees 
3502 Chapman Road 3502 Chapman Road ves C] No BS 
3. econ First Middle Lost 4. oe Month Day Yeor 
(Type or print) ‘ETHEL JOHNSON BELCHER] orm May 29 19 59 


5. SEX B. DATE OF BIRTH 


6. COLOR OR RACE |7. MARRIED [&] NEVER MARRIED [-] 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


3 lost birthday) [Months] Do: H Min. 
Female White wiooweo[] _ovorceo 1} | Dec. 2, 1882 é zie [Days | Hours 0 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY 
during most af working life, even if retired) 3 
At_home Winchester, Va. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James K. P. Johnson Rosalind Ward 
- was. ie ee maa U.S. a i sae 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
fas. no. oF unknown) {IF yes. give wor or dates of service) 
No None Thomas Town Belcher-3502 Chapman Road 


1B. CAUSE OF DEATH [Enter anly one cause per, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


Ly DUE TO 


Yor (0). (b). and (c)-] 


— defy, BEE 


Conditions, if ony, which (b 
gave rise to immediote 


couse (a), stating the under. ( DUE TO 

lying couse lost. (©) 
| Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Wee autores 
= gee a Se Mt 
= 
6 ves] Not) 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port 1 of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& |20e. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY {Home, farm, | 20F. (City or town) (County) (Store) 
a Hour a. m. While Not while factory, street, office bldg., etc.) | 
= p.m. 19 Jot wark [J ot work ' 

BOR SS, b Ls Z...that | last saw the deceased 


M.D. el LA a i 


hatte Thomas E. Wheeler, M.D. 3601 


72d. LOCATION (City, sown, or county) {Stote) 
Baltimore Maryland 


‘Zab. REGISTRAR'S SIGNATURE 


Onhan & Kisua 


720. BURIAL, CREMATION, | 22b. DATE THEREOF 
EMOVAL ify) 


uria. 6/1/1959 


Ellsworth Armacost-4600 Lib 


Zac. NAME OF CEMETERY OR CREMATORY 
wn Mausoleum 
240, REC'D BY REGISTRAR 


DaTesUN 2 "59 


erty hts. Ave. 


2 executed within 24 haurs after death: Page 4 


requires that the decth certificate b 


he haspitol or attending physician. 


R: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The la: 


iled with 


o.-: dacs 
id b 


Ned in by 


Pages 1 ond 2 


after death. 


a 


Then please remave carbon papers. 
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a 
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re detached far use os the burial-transit permit. 


@: 


page 3 shauld 
the registrar prior te burial, cremation, ar removal, and in any event within 72 ho; 


may be relaing, 
TO FUNERAL DI 


VS A15 (4) 


1 


5M 10/57 


MARYLAND. ) STATE DEFAREMENTC OF f HEALTH—BALTIMORE, 18 


tem 1 


57.99 | CERTIFICATE OF DEATH a 


Te bees or erent 6717 Queens Ferry Rde 7 USUAL RESIDENCE (' re. i If institution: Residence before admission) 
Baltimore Cos marwiano || 4. iy Oe in Dad csi 24 Balto. ¢ sty 


b. CITY OR TOWN (If autside corporate fimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside some limits, write RURAL and give nearest town) 


gove rise ta immediate 


mura on @EENDALY 2 monse Baltimore Md. VO J 
‘d. NAME OF HOSPITAL (IF no! in haspitol, give street address) d. STREET ADDRES VIO) Pag —— ©. 1S RESIDENCE 
OR INSTITUTION bs NA FARM? 
Private home | 14 N. item Ave. 24 vss] Nol 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
(ype or print) §©60c OM =—CG,y:SC Betton Beata May 2l 19h9 
S. SEX 6. COLOR OR RACE |7. maRRigB eT TNEVER MARRIED [} | 6. DATE OF BIRTH 9. AGE (In years JIF UNDER 1 YEAR]IF UNDER 24 HRS, 
Female White eee fhe cee Dec. 22, 1908 “So Months! Days | Hours Min. 
1. YSDAL Sacto Kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY 17, BIRTHPLACE (Siote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
se Retired Balto. Md, 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Constontine Nasuro Stella Sobush 
TS, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT address MAA ana 
ae Wye morer dan ctewti! 217—01e4697 | Williem J. Benton 14 N. Avee 24 
18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). and (¢).] 1) " INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BI HO sf ee: ‘Ae _ fn Pad dibs pail 
IMMEDIATE ChUSE {o._7 CME At: fs o wy: ALAA. 2 Gas 7. 
“ae DUE To Tf, a of 
Canditions, if any, which yes 4% BAB 473 a Ee te it ¢ ra pee Wa Cg! “Meg 


cause (a). stating the under. ( OVE 10 


lying cause lost. te) HES ia 44 Sa el Ae 5 A OF be 
Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEAERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. wad auTorsy 
SE z yes (Q NO 


s— a 


20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURR§D. (Enter nature af injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Vo-mk_- 
20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120F. {City or tawn) (County) (State) 
Hour 6. m. ‘While Nat while factory. street. office bldg... etc.) : 
== 19 Jat work [7] ox Tt] i | 


MEDICAL CERTIFICATION 


2.0 rm that | attended the deceased fram. (LA... 19SF,, 10. bl... 1 that | last saw the deceased 
alive wei a Rf <FZ and thét death occurred 1th ae the causes es an the date stated above. 
3 ‘ADORESS (Street, city or town, state) DATE SIGNED 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 4 Sy 

NAME (Type] 4 ff. es A: sa L 

‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. lown. or county) (State) 
Boe ety 25,1959 Holy Rosary Cem Balto. Md. 


pe To ch yy) Hay é DRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Re Mend, Beh oviemns st. 3° one | Cathar £. Kani 


w) 


' 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5299 CERTIFICATE OF DEATH emonnvoles 


st 
3 5 Ny 1. PLACE ew 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£ gM ) @. COUNT Bal fasene MARYLAND o. STATE Marylatid b. COUNTY 
BS b. CITY OR TOWN OE ounide corporote limi ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporole limits, write RURAL ond give nearest flown) J 
Sz atons ‘mnth8dy s Baltimore DVO |= Y- 
. e dé. Cerone (If not in hospitel, give street oddress) d. STREET ADDRESS. e Sere 
= (9/4 | SPRING GROVE STATE HOSPITAL 2259 Park Hill Avenue ves] no] 
2 
oO 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
- DECEASED a OF 
5 par one Marion DeWolf Berry DEATH May 27 19 59 
2 5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. Roya IF UNDER TYEAR|IF UNDER 24 HRS. 
: lost yr! ry] Month: 
female white wiDOweD pivorceo [] May 12, 1891 d eof] eBayar| Hours Tr, Min. 


12. CITIZEN OF WHAT COUNTRY? 


U.S. A. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


housewife Mgr Rtd. {| Carlins Park 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John DeWolf Mar geret Cartwright 


11. BIRTHPLACE (Stote or foreign country) 


Massachusettes 


\ 


= 


/ 


Then pleose remove carbon popers. 


gned by the ottending physician ond completely filled in by 


ADDRESS (Street, city or town, stote) DATE SIGNED 
sete Sdelle Wohi x9 SPRING GROVE STATE HOSPITAL 5-27-59. 


£ 
8 
7. 
< 
: 
3 1S, WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
2 (Yes, no. oF untnown} UF yes, give wor or dates of rervicel ° 
gx unknown 12012-7522 |Records: SPRING GROVE STAIR HOSPITAL 
£ 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond ().] EY AG 
is "ART 1. DEATH W, 5 + 5 ; 
e pa PATIMMEDIATE CAUSE (0) Arteriosclerotic cardiovascular disease 
: Lh A of OUE TO 
ae Conditions, if ony, which “ Generalized arteriosclerosis 
Eo gove rise to immediote 
a. couse (0), stoting the under. ( OVE TO 
te =? lying couse lost. (c). 
££ SS 
Bees = Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
ZB=E5 9 CONTRIBUTING TO DEATH 
E43 $ 5 yes] No PQ 
oeae = [200. ACCIDENT WAS UNDERLYING [J |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ih of item 18) 
~eor & | OR CONTRIBUTING [) CAUSE OF DEATH 
826 % | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
== ote: z ig oe a Te 
3535 G [2% TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
3.23% Fa sud: cath iy [While Not white foctory, street, office bldg., etc.) + 
se7§ 3 p.m. jot work [_] ot work [7] ’ 
Bees 2 Mi 
zs 3s 21, | certify that | attended the deceased fram,____ May 20 .19.22., to... . 19.22..,that | last saw the deceased 
oges alive an_________4 Ma Pete er =, and that death occurred at_6:00a m, fram the causes and an the date stated abave, 
eee 
nie 
8 5 
Ra 
3S. 
oo 
Sa 
oo 
3 
az 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death. Poge 4 


2 z Nant (yee__Stella Wachsler, N. D, __ Catonsville 28, Maryland 
SY Mo. BURIAL CREMATION, 2b, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) (Store) 
> i * 
de Burial” | 5/29/59 Druid Ridge Cem. Pikesville, Md. 
2 tp dk j Wout - bath 240. REC'D BY = 2b. REGISTRAR'S joe 
VS AIS (4) Lbs ) 5 O-Kaun £, 
15m 10557 LY~MAA © Af? AC Kips lp oaredUN 1 Pina 
Lif 


/ \ 


tems 18-21 pi MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
EDICAL EXAMINER'S CERTIFICATE OF DEATH (51755 


OB og 

sy. 2 ; 
3 2 ) » mae OF DEATH B My eg 2. USUAL RESIDENCE (Where decoared lived, If institution: Residence before admiuion) 
‘ae @. “ ¥ ©. STATE b. COUNTY 
ce, ee PPILTLIOAE. MARYLAND M anykanr d 
3 B. CITY OR TOWN {it oumide corperote bimits, write RURAL ¢, LENGTH OF STAY IN Tb. ¢. CITY OR TOWN (If outide corporate limits, write RURAL and give nearest town) = 
2 = a ‘ond give necres! town) + i 
= 2 AAOX. 2 DVO 


e. IS RESIDENCE 
ON A FARM? 


yes [[] NO 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRE: 


3177 Nonthooy Drive 


3. eer ¥ First Ve Middle he lot 4 yews Month Doy Yeor 
frecrrim A fQA/e EARL SHLEVES | tom May 30th 9 59 
5. SEK 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE ois f IF UNDER 1YEAR] IF UNDER 24 HRS. 

ml ‘Months | Doys Min. 
eis white wioweart — ovoreoO 1706. 21), 18699 G40r. [| 
co. USUAL OCCUPATION. oe, kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or atirti country) 12. CITIZEN OF WHAT COUNTRY? 
most of working if », even iF retired) USA 
oudsewL ge Misstasipps 
\[ 03. FATHER'S NAME ~ 14, MOTHER’S MAIDEN NAME 
Yohn Minnie 
us was Caer. ee IN or 5 ie ORF 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
nat oc epic Wisaieriece) i : 
RA Nancy Haynes g erside Road. #2 


If any delay is necessary, pleas 
=< 


"s Office alang with farm PM3. Page 5 may be retained for your fi 


File pages 1 and 2 with the regisiror pi 


Item 18. Give Pages 1, 2, and 3 ta the funeral 


te should be executed within 24 hours ofter death. 


2 18. CAUSE OF DEATH [Enler only one couse per line for (a), {b). and (c).] ‘ Supe 
g FO OATH ESIATE: ChOSt fo) Drowning. Found Drowned 
g TAI, § DUE TO 
ESE Vv Conditions, if ony, which rs 
a gove rite to immediate cours 
ges ing DUE TO 
$55 (a), stating the underlying 
5 caute last. a ae tc) 
c o naa 
res 5 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
[= * 
£298 3 “ig No] 
S30 © [20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
feb & | PRIMARY C] ar CONTRIBUTING D) 
~E2 BEB Layla Found Drowned 
su 8 § ] 20c. TIME OF INJURY Month, Doy, Year _[20d. INJURY OCCURRED, [20e. PLACE OF iNURY farm, }20F. (City or town) (County) (tole) 
aes ,4|% “x C ory, street, office etc.) ‘ 
28° 0318 ee = oH Sei Oe Neti itd iver ut Baltimore Md. 
Pee gins described above, held an Autopsy PY Inspection [-], Inquiry [[], and find that 
ret iy NaturaVcauses 4 Accident [[], , Suicide [1], Homicide [7], Undetermined cause ies] 
S25 


yWyik-LeA— mip, CHIEF MEDICAL EXAMINER [7] picket 


TO DEPUTY MEDICAL EXAMINER: This certi 


eer ; is ASSISTANT MEDICAL EXAMINER ~ 5; 
23s 8 pee ia U CU j DEPUTY MEDICAL EXAMINER [7] i oss 
3 é 2 = yj DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, of county) {Stote) 
o o . 
ae Moreland Mem Park Beltimore, Maryland 


23. Bur Wid Oo $ 18/ RE ADORESS: 24a, REC'D BY REGISTRAR | 24b, wether 7 Pa 


ce Leonard 9. Ruck 5305 Harford Road #74 |oun YN? 59 


5M 9/35 


intial 2d we vac s a ee 18 
Abe ls y Bond fad e 
+9 CERTIFICATE OF DEATH sian OT TO 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


aa Maryland >°©UNY = Baltimore 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


t ttounny 
3 Baltimore 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest town) 


¢. LENGTH OF STAY IN Ib 


unerol director, 
Id be filed with 
, 


tonsville : Catonsville 
& dq. Serr ute {If not in hospital, give street oddress) / d. STREET ADDRESS e. pyr 2 
a x S. Rolling Rd, S. Rolling Road ves 1] No] 
8% 3. NAHE OF First Middle lost 4. DATE Month Doy Yeor 
3 (Type oF print) Re Howard Bland OEATH 5 2 19 59 
2 5. SEX 6. COLOR OR RACE |7. MARRIED IRNEVER MARRIED [-] |8. DATE OF BIRTH 9%. AGE (In ean IF UNDER 1 YEAR] IF UNDER 24 HRs. 
lost bit} Y) Months He in 
Male White |wirown pivorceo [] bait ine! 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 31. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY’ 
during most of working life, even if retired) 
Retired Baltimore, Md U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John R. Bland Maria Hardin 
1, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


Tes, no, oF unknown) | UE yes, give wor or doles of service} 


John Re Bland,II Rolling Road 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] 
PART |. DEATH WAS CAUSED BY: ps y 
ce _ IMMEDIATE CAUSE (0} >, Pn 
‘ ~ 


QUE TO 


Conditions, if ony, which &y Nery rete or bs Ajfen 


gove rise to immediote 
couse (0), stoting the under. ( OUETO 


lying couse lost. (©) FiLinany Libr 28 ws 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTORSY - 
yes] NOC] 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour 0. m. While __ Not while factory, street, office bldg., ete) | 
Pom. 19 lot work [] of work [] ' 


INTERVAL BETWEEN 
ONSET AND DEATH 


is certificate has been signed by the ottending physician and campletely filled in by 


use as the burial-tronsit permit. Then pleose remove corbon papers. 
|, ¢rematian, or remaval, and in any event within 72 hours after death. 


or ottending physician. 
MEDICAL CERTIFICATION 


After 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs ofter death: Poge 4 


ae. 
= Ss "= 
Sa> 5 21.1 certify that | des the deceased from._ritt<yttte ____. Wed fa, ta fh] AT, WAZ that | last saw the deceased 
29 = 
= a $ 5 alive on_ (NPA 19 28 , and tht death accurred ao” , fram the causes and an the date stated abave. 
£ = 
3 ee ACTUAL Sf. 4) 
ware SIGNATURE a pee it od ke 74 ea 
foe / 
8425 PHYSICIAN'S 
e<2e NAME (Type) 
BEOD 720. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
p28: solar” 
be: 9 Loudon Park B Mas 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


care MAY 6 '59 Onthin £ Kasse 


eed AW Mears, ho de- 0510 “2 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ice, sone or, 


> 


FOR STATE 


) HEALTH DEPT. 1 PLACEOF DEATH a 6 2 G 9 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before od =| 
a. COUNTY . ST. ; 
eae Baltimore marviano || ° SA Connecticut — > Count’ = 
£ M b, je OR TOWN (if eutride corporate limita, write RURAL ¢: LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
ee ond give nected town) 
gS 3% Chase x Old Greenwich _ Uo An ib 
ga 4 d. NAME OF HOSPITAL OR INSTITUTION (H not in hospitol, give street oddress) d. STREET ADDRESS e. Ee abe 8 
i 
es 8 2 ~w Rural | 14 Crossbridge Road yes] not) 
Salt ae es = a —————————————— oe at a 
Besos ; First Middle lot Jr. 4 Date Month Doy Year 
Cae ee I * 
eee {Type or prin LESLIE ~ BOATRIGHT,| Stan May 12, 1959 
So eee 6 COLOR OR RACE |7. MARRIED Et NEVER MARRIEO [-]| 8. DATE OF BIRTH 9. ASE Teen IEUNDER TYEAR| IF UNDER 24 HPS 
* FS » % Months +s | Hours | Min. 
tz EF 5 W widowed [J divorceO [] | Oct, iia 1924, 3h ys. 
eee 10a, USUAL OCCUPATION ‘ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Saks Rg during most of worki even if retired) 
eer 3 Tiiewouria Sr. 2. 7 _U.S,A, 
339% 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
a= O : " : 
goed Leslie G. Boatright Nellie Walter be A 
=o52 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Addren 
Page e4, 00, 0F unknown] 7 jive war or doves of tervice) 
SOR FE aa | ee ae a Campbeli-Louis Fun “a Home, Marshall, Mo. 
Ee pero: = i Tae T ciel = = 
sehes re oy BEAD Ter ee ene re rh ot I aie 
a PART I. DEA’ us 
Beste IMMEDIATE CAUSE (0) _ Multiple extreme injuries iue,"..! Y. 
gfgee 6/X DUE To 
SoBie Mil Wiltconeijenstcit=any,, whieh (or 
£ ae oa gove rise ta immediote couse _— ~ a + 
Pesas Je), stating the undertyingg OUE TO 
3. = og couse lost, (2) i= ae = a ie 
=, a 
3 2 g 6 = g PART U1, OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING: TO DEATH | @uT NOT RELATED To O THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) {19, WAS AUTOPSY 
Sow + MED 
5 5 = g 5 AAS yes Not] 
3 oe? a 200. EXTE| ‘iL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Part | or Part It of item 18.) 
ue? s all PRIMARY US of CONTRIBUTING () 
2 g22e § | CAUSE OF DEATH. Airplane crash 
29ls ram he : a = 
(sea 2 2 = 3 0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED |2%e. PU OF INJURY ee et io ‘ {City of town} (County) (Stote) 
Beol 2 ra . While Not while © factory, street, office bidg.. etc.) 
Boots OSE] Sst 5/12 59 Jatmoney oon r over farm: Chase Balto. Md. 
252g¢ . : j : ; 
ac oft 21. l certify that | took charge of the remains described above, held an Autopsy ay, Inspection [}, Inquiry [, and in my 
a oBde opinion death resulted from: Natural causes [], Accident fi], Suicide [], Homicide [[], Undetermined manner [1] 
=r aa 
Soe: 3 77) ¢ Lames 
y v DATE SIGNED 
6 we pa ae 7 CHIEF MEDICAL Examiner CJ 
ey ey ASSISTANT MEDICAL EXAMINE! 7 /Y, y/ 
i =x = 3 eit M. B. Davis 3 M. DEPUTY MEDICAL EXAMINER o/ ie 
a3 8 3 ra - Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, or aeons  (Stote) <= 
ateal “ 
co} ee ; ote a 
r ‘2ao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


paTeMAY 1 5 io) Onitun £ Kinus 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5203 CERTIFICATE OF DEATH 05128 


‘To. BURIAL, CREMATION, | 22b. OATE THEREOF 


‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 


1 Holy Cross Cemeter Baltimore Maryland 


ADDRESS, ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


iberty Hghts. Ave. |oare MAY 22°59 


ey Reg. Dist. No. 
s 1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If instittion: Residence before admission} 
- e ‘ °. b. COUNTY 
= M Baltimore Used Maryland Carroll 
= We b. CITY OR TOWN (If outside corporote limits, write ENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) V 
ee o e RURAL and give nearest town) e 
SSD ee Catonsville Sykesville Site XK 
2 & d. NAME OF HOSPITAL {If not in hospital, give street oddress} d. STREET ADDRESS: e. 1S RESIDENCE 
o—* 7 ) OR INSTITUTION P " ‘ON A FAR 
ae Ridgeway Manor Liberty Lake Drive ves NO 
g g : A 
2 2 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
Gis 23% (Type or print) LOUISE TERESA BOPP DEATH May 18 4,59 
c = 
eee 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 6. OATE OF BIRTH 7AGiaT jest [EUOER Yea UNDER OTR: 
= 3 : H Min, 
ua ba Female White wiooweo fj = oovorceo tq] | Aug. 22, 1884 oa yrs. P| Pes fer 
2 € ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ye go during most of working life, even if retired) r 
202 aa At home Baltimore Maryland USA 
Sma ots 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a= 
eee Adam Weltner Unknown 
= Be 1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO, ]17. INFORMANT ‘Address 
ae fox. no, oF unknawn) {HF yen. give wor or doles of service F, ;: 
8 of No | None Margaret A. Bopp-Liberty Lake Drive 
2 £8 
g BBE 1B. CAUSE OF DEATH [Enter only one couse INTERVAL BETWEEN 
3D 20% PART I. DEATH WAS CAUSED BY: OMpeT Sip DEIN 
oF pesie IMMEDIATE CAUSE fo 
5 fF: av DUE To 
. 

= £27 Conditions, if ony, which i 
7 z : ; d 
3 ges gove rise ta immediote —— 
3 eg couse {0}, stoting the under. ( CUETO j 44) WA - (S 
o § as 7B lying couse lost. {c) ¢ 
3¥ 8 5 4 Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 1% 
iJ 25 ‘3 2 Q +s aa PERFORMED? 
2 : = 

Eos < yes(] no 
gaolo u 
2 2 v 
Pot 55 = [ 200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
a i 
Et ee & | OR CONTRIBUTING CI] CAUSE OF DEATH 
a g5Le . © | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
Sstes & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town] County Stole 
(a “ x Hi foctory, street, office bldg. etc.) | Ube) ven 

5.29% 5 jour a.m. Whit Not whil carea oer, 
Eoz3e g ate 19 [or work (of work H 
° 25 f = a 
Zz Peg 2.1 seit that | attended the deceased from _“I/AIA = WT, Wg, bf eae : 198 Z..,thot | lost saw the deceased 
z ae : 
2 $5 olive on ft oi es and that death occurred at //“__/“ M, from the causes and on the date stated above. 
uw Sao * 
rj = ADDRESS (Street city ar tows, fate). DATE SIGNE 
Fake: Z. Keo (hf i —pripiy 7 - E49 
oo SS SIGNATURE, MD. (ASA £ VME. (Nid... LA hl coe “LY ?7 
° Ra | F, 
2 25 ' PHYSICIAN'S. F 
sexes NAME (Type) 223001 Gl vier Bipade ve” See 
i on 
° of 
= ve 
° az 
e 


meen 
VS AlS5 (4) 


15M 10/57 Elisworth Armacost-4600 


oul 


ae 
Be, 


Page 4 shauld 
burial, crematian, 


If any delay is necessary, pleose 
bd 


e funeral direct 


s Office clang with farm PM3. Page 5 may be retained for yaur files. 


‘OR: Page 3 shauld be used as a burial-transit permit. 


File poges 1 and 2 with the registror priam 


** in pencil in Item 18. Give Pages 1, 2, ond 3 ta th 


, writing the ward “pendin, 


Chief Medical Exominer’ 


farwarded t 


cute the c 
TO FUNERAL 
ar removal. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 —=77- 4 oe 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; 05 179 
Reg. Dist. No. 


1, PLACE ae kr 2G 4 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmitsion) 
® COUN’ Baltimore Ses mamnano || “SF Rhode Island > Cour 


b. CITY OR TOWN itt outside corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside cosporole limits, write RURAL ond give nearest town} 
‘ond give nearest town) oy 


Chase Warwick 1G K 
d. NAME OF HOSPITAL OR INSTITUTION [If not in hospital, give slreet address) d, STREET ADDRESS: @. 1S RESIDENCE 
IN A FARM? 
Rural 75 Flagg Avenue ves NoO 


. | First Middle 5 Day Yeor 
roan JEAN Donald 5 12, 199 

5. SEX 6, COLOR OR RACE |7- MARRIED IEJ-NEVER MARRIED (_]| 8. DATE OF BIRTH 9, AGE ey 
MALE WHITE wioowed [] ovorcent] | Nov. 20,1923 Bo yr. 


100. USUAL SARL GS Give aie bela done| t0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stale or foreign couniry) 2. CITIZEN OF WHAT COUNTRY? 
Uy * . . o 
aasorrd” Rep. on eine He Pittsfield, Mass. Use 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Den R. Bouchard Annette M. Rieley 
15. WAS DECEASED EVER IN U. S. ARMED Spit 16. SOCIAL SECURITY NO. E INFORMANT Address, 


0, oF wnknown give = i A . raynsto 
vies. Wowie sidgea oe Barry-Holdridge Funeral Home, RF odd Pefand 
18. ae ee acai Eee hr ge! per line for (0), (b), and (c}.] ona ry 

IMMEDIATE CAUSE (o) _Multiple extreme injuries 
bE bol X DUE TO 
Conditions, if any, which oy 
‘ite to immediot 
gave rite to immedio! Biet0 


cove 
(a), stoting the underlying 
evisiioth se oy @. 


PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. nce 


yesPQ not] 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port t or Part II of item 18.) 


PRIMARY Eo CONTRIBUTING CD 
CAUSE OF DEATH. Airplane crash 


20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 120, (City or town) (County) {Slote) 
Hour XOGK Whi Nat while factory, street, office bidg., etc.) | 
t p.m, 1219 5Qlot work O] ot work f#] Air over farm | Chase Balto. Md. 


2). | certify that | took charge of the remains described above, held an Autopsy (gf, Inspection (J, Inquiry [), and find that 


death resulted from: Natural causes [7], Accident 4. Suicide [1], Homicide [], Undetermined cause [7]. 
r DATE SIGNED 
ACTUAL G93 acy, CHIEF MEDICAL EXAMINER [] S- 7, 


ASSISTANT MEDICAL EXAMINER / 
NAME (lyre) M. B. Davis DEPUTY MEDICAL EXAMINER / 


Tha. SEMOYATTSpES) 2. pan THEREOF cage OF alas 4 OR clea 22d. LOCATION (City, town, oF county) (Stote) 
Bs rida oA a - - ~] B s nm ery a 
REMOKOMSEES ) 29 pee ar Cee Cranston,Rhode Island 


23. FUNERAL DIRECTOR'S SIGNATURE . 1 ~ ee panl * ‘ t ‘24a, REC'D BY REGISTRAR ‘2a, REGISTRAR'S SIGNATURE 
WilTiemn Ceek; Inc., 12 St.Paul Stree 
ae : : pare MAY 1.5 °59 OnLbon 2 #0 


MEDICAL CERTIFICATION 


that the deoth certificate be executed within 24 hours ofter death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


=e 


D MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 
52@% CERTIFICATE OF DEATH cision CULO 


st on 
3 3 1 Piaceice come " a LE RESIDENCE (Where deceased lived. If institution: Residence before admission} 
\ 8 > oF b. COUNTY 
cs 2 wi PRL A) MARYLAND 
Be b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
& a RURAL ond give nearest town} Ws, , 2 
" LRA LIES [BALTIC RE 03x / 
3. AME OG HOAFTAL {If not in hospital, give street oddress} d. STREET ADDRESS = e. be Aeernies 
4 o 4 5 x when 3 7 
= XL 2ZYoGorosape LP 24 Lome STEAD > __\ ehea— 
e 
5 3. NAME OF First Middle lost 4. DATE Month Doy Year 
- DECEASED | a : +2 OF ay : 
3 (Type or print) 7 A 36 LR DEATH —A3B~wS vd 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [EY NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
a / — -~ — > lost bisthdoy) = 
[a fe QLE| LIMITE \woown Q pivoRceD [J a ois 5 yn 


Oa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


“a during most of working life, even if retired) 3 te 
CUSE Lis kK Ar flemé [37 £T6,, MD U.S, 4A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


jer 
Peet 


SHALE AC CUBE | Lg hy SULT H. 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17) INFORMANT So Address “Ba L7c- ‘SF 
[yes, #0, oF unknown) {Hf yer. gove wor or dotes of service] a y FR. ; 4 
2/3-/O= BD (-fapvay Kenda HOCHES [ithewse Tap 2.57 


5) 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (ch-] % INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: rs CRE ANE Ona 
_ IMMEDIATE CAUSE (0) Maven futon 
ep iy 3X DUE TO 
Conditions, if ony, which © HH SCV 2 


gove tise to immediote 
couse {0}, stoting the under: ( DUE TO 
lying couse lost. ) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEA 5 CONDITION GIVEN IN PART 1(0)]19. areenieoe ns 
) PMA 
Age ves] NOK 


200. ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING O CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F. (City or town) {County} (Stote) 
Foe ion ine While Not whale: factory, street, office bldg., etc.) ! 
p.m. 9 jot work otwork T] | ' 
v7 j 


Then please remove carbon papers. 


R: After this certificate has been signed by the attending physician and completely filled in by # 
MEDICAL CERTIFICATION 


fetached for use os the burial-transit permit. 
the registrar priar ta burial, crematian, ar removal, and in ony event within 72 haur: 


he hospital or attending physician. 


alive on_.A_¢ FU 2 
ACTUAL ( " 
2 SIGNATURI A 5 
£az 
eae PHYSICIAN'S ) ()\ 4 D 
232 Rint D An CAKH L— 
B8o° ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OREREMAFORY- 72d. LOCATION (City, town, or county) (Stote) 
a> & REMOVAL (Specify) eS ee 2 Hl Q _ ae a 
e658 Br Qf IS od 7 LFS CRE LAA ME 1) FR ‘BS OQLTO, Co, AZZ. 
= 23 ue DIRECTOR'S SIGNATURE ADDRESS Zao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


veasen (1 Op bh © SH ¢ Geol KRA. lose yay 26°59 | Cuitan £ Haun 


1 


Y 


ge 4 
ineral director, 
id be filed with 


© 


y filled in by 
Pages 1 and 2 


in 72 hours after death. 


Then please remove carban papers. 


After this certificate has been signed by the altending physician and completel 
, cremation, ar remaval, and in ony event wi 


lached far use as the burial-transit permi 


fo burial, 


may be retoii 
TO FUNERAL DI 

page 3 shauld 

the registrar pi 
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Vs 15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5296 CERTIFICATE OF DEATH 018j 


Reg. Dist. No. 
- ere DEATH 2 pee ae {Where deceased lived. If institution: Residence before admission) 
o. °. b. COUNTY 
MARY! 
Baltimore eb ‘land 
b. CITY OR TOWN {If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond se neorest town) e ¥ 
Fort Howard lol Days Baltimore JY /. 4 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. io ddaeese dl: 
OR INSTITUTION, IN A FARM? 
Veterans Administration Hospital 501 Hest University P. eo NO fy 
3. NAME OF First Middle 4. DATE Month Pee Yeor 
DECEASED OF 
{Type ot print) CHARLES A. BRADY DEATH 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED EK] NEVER MARRIED [] | 8. DATE OF 8lRTH 9. ae lE UNDER ie IF UNDER 24 HRS, 
id Months} Do) H Mi 
Male White wioowe (] __ovorceo] | September 189) (ah yn. A ie oe 
Wo. USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE {Stote or foreign country) 12. CITIZEN Of 
rigors most of working life, even if retired) 
‘Ssman Automobile Agency | Baltimore, Maryland U. S. A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles H. Brady Etta O'Neil 
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Fe of unknown) wer? is of dates of vervice) 
es | Clin.Rec. ,VetAdm, Hospital, F.Howard,Maryland _ 
18. CAUSE OF DEATH [Enter only one couse per line for {a}. (bl. ond {c}-] INTERVAL SET WEEN. . 


Paar. ocaTa was causto.®Y. LAKNNEC'S CIRRHOSIS OF LIVER 
: XO 
Conditions. if ony. which) gy,_-MULTIPLE ABSCESSES OF KIDNEYS 2 WEEKS 


gove rise to immediote 


couse {o}, stoting the under. { DUE TO 

lying couse lost. (¢) 2 
3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. MEAS AUTOPSY 
- 
$|__GENERALIZED ARTERIOSCLEROSIS os ri No 50 
= | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port I of item 18.) 
& ] OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
G |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 420. (City oF town) {County) (Stote) 
a euch eeas While Not while foctory, street, office bldg., etc.) 
= 


jot work [[] of work (1) H 


21. | certify that 


Kattended the deceased fram. _January.3___, 19.59, toMay.....12..__. , 19.59. DRRXINASOK OCS 


10.0.0 0.000000 7¢, and that death accurred at. 11235PM, ee the causes and an the date stated abave. 


ACTUAL 
SIGNATURI 


NS MUS CHIE? 477-2 - _ Director, Profe 


To. on CHEMATION, ‘720. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Store} 
EMOVAL_ (Specify! : 
Burns S-/5- SF | poirimore Nations : Baltimore, Maryland 


23. FUNERAL ‘DIRECTOR S$ SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Wmn.Cook-Blight,Inc. 6009 Harford Rd.,Balto.Md, |oaMAy 7 8 '59 Oathug_? 


: ADDRESS (Street, city or town, stote) DATE SIGNED 
Md ee TAH, PORE OMUARD, MARLAND... 5/13/59. 
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ed with 


neral director, 


i 


© 


Poges 1 and 23 


that the death certificate be executed within 24 haurs after death: Page 4 
urs after deoth. 


jires 


ned by the attending physician and campletely filled in by 


: The faw requ 
ing physician. 
tificate has been 


After this cer! 
tached far use as the burial-transit permit. Then please remove carbon papers. 


he hospital ar atten: 
R: 


the registrar priar ta burial, cremation, ar removal, and in any event within 
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may be retained 
TO FUNERAL DI 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
« 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5262 CERTIFICATE OF DEATH nop ara 1 82 


1, PRAGE OF DEATH : 2, USUAL RESIDENCE (Where deceosed lived. If intittion: Residence on 
°. ; a ff 8. b.coUNTY /2f_ 4 
MARYLAND + za , 
DAC LiAn Ov Life Ee B WALLED + 
b. CITYZOR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib €. CITY ORAQWN-[If oulsige corporote Jimits, write RURAL ond give nearest town) 
( Vy oe 


RupAysand give negfgst town) 
Meh ev ira 


xX Ql b3 tof t, 
d. NAME OF HOSPITAL (If nét in hospital, give street address} AOSTREET ADDRESS ; e. 1S RESIDENCE 


OR INSTITUTION ON A FARM? 
YO bf 2g 
3. NAME OF Lost q soar 


YL, x 2 eZ (4x ves 1] NOR 
ttype or pent Evol ‘D Pre LEW. D MEAL E) 


Dy, Moath Doy Yeor 
id int 7 
3. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED o 8. DATE OF 81 


Min. 
= WIDOWED fi] Divorced [] 


74) ‘ { LZ Br ‘S MAIDEN NAME, 
le : 
) g 


1S. WAS eae VER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17,INFORMANT 
Asie: ie {It yes, pve wor oF dates of service) 8G ue pe ee. 
” eae = CL 


100. USYAL OCCUPATION =e kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY ITHPLACE (Stote orforgan, country) aD) 
dyting most of working life, Aven if retired} Cz 
13. FATHER’S NAME 


‘Fo BURIAL, CREMATION, ‘2b, DATE THEREOF 
Loy. ee WA 
Lau 2. 


DEAL KE hard LAN ALA FO 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


theta. / DUE TO 


Conditions, if any, which (0) 
gave rise 10 immediole 

cause (0), sioting the under { DUE TO 
lying cause lost. (c). 


18. CAUSE OF DEATH [Enter only one couse per A Beh Eve pea 
EATH 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) | 19. See a eres 
ves] No 


200. ACCIDENT WAS_UNDERLYING E) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, EER OF {City oF town) (County) {Stote} 
Hour 0. m. While Not while foctory, street, office bldg. 
pom. 19 Jot work [J ot work J} 4 
. e. y, Cf 7 
em dye ry a to_. MLA? f F-_., \94_Z.,that | last saw the deceased 
ul 
~_NO@ fram the causes and on the date stated abave. 


MEDICAL CERTIFICATION 


ae SIGNED 


naar cases ce & 


22JAQCATION { 3 {Sfote) 
Lb/. PLE LAL 


ee IVLT a) 
2B. Opera RECTORS SIGNATUR , ‘ ‘ADDRESS 


ay, D 240. rEAY. Fee ‘2db, REGISTRAR’S ae al 
la) Lif _|oate 


or. Page 4 should be 


% 


File poges 1 and 2 with the registrar prt ta burial! 


If any delay is necessary, pleose exe- 


ith farm PM3. Page 5 may be retained far yaur fi 


ransit permit. 


te shauld be executed within 24 haurs after death. 
“pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to the funeral 


3 
e's 
55 
ae 
Be 
t ad 
OF% 
25 
23 
€z 
o> 
ae 
ge 
BS 
=e 
3 
2a 
= 

25 
ou 


cute the cersa@eate, writing the ward 
TO FUNERAL 
or remaval 


TO DEPUTY MEDICAL EXAMINER: This certifi 
forwarded 


VS. AlSME(5) 
5M 9/55, 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0518 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0153 


Reg. Dist. No. 
1, PLAGE OF DEATH 55% 3 7, USUAL RESIDENCE (Where deceased lived. If Inlitulion, Residence before odminsion) 
Hy f j ; 
Baltimore mamano || ° SE Marv and » COUNT’ Baltimore 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Xx Boltinone 


b, CITY OR TOWN {It outside corporote limit, write RURAL c. LENGTH OF STAY IN 1b 
‘ond give eearest town) - 
B Q ORE 


y d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street address) d. STREET ADDRESS e ee 
% 9113 Hines Road ! 9113 Hines Road ves NoQ_ 
3. NAME OF Firat Middle Lest 4. DATE Month Day Yeor 


(Type or print) WALTER WILMER BREWER | Deane May 2 1959. 


DECEASED 
5. SEX &. COLOR OR RACE [7- MARRI ER MARR 8. DATE OF BIRTH 9. AGE (in yoo [FUNDER IYEAR| IF UNDER 24 HRS. 
Aeporg ted 7 iat td Devi win 
Male White | wiooweo DIVORCED [] Au 4 7 90 S57. 


of 


het eae eat lal Gi ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
juring mo working life, 
* Q . 4 
Ke DOQAAAMNONLE Marytana | 
0 


13. FATHER'S NAME 


Wlien. f. Brewer 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{Yes, no, oF unknown) (tt yes, give wor of doles of service) 


14, MOTHER'S MAIDEN NAME 


hartotte Gilden fenney 


17, INFORMANT Add 
Mr. You AA. Brewer, i 
18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b), and (c).) 


PART 1. DEATH MODIATE Cause fo) Massive gastro-intestinal hemorrhage 
SYI.O oveto bleeding ulcer of duodenum 


Conditions, if any, which by 


Gove rise to immediote couse 


INTERVAL BETWEEN, 
ONSET AND DEATH 


{0), stoting the underlying( DUE TO 
couse lost. fd 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
yes) Not] 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 


PRIMARY [1] or CONTRIBUTING (] 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {State) 
Hour o.m, While Not while factory, streel, office bidg.. etc.) | 
p.m. 1” ‘ot work [] ot work [J] Da = 


21, U certify that | took charge af the remains described abave, held an ‘Autopsy fx. Inspectian (J, Inquiry [[), and find that 
death resulted fram: Natural causes [X], Accident [[], Suicide (Homicide [1], Undetermined cause []. 


CUAL DATE SIGNED 
Faia te aco, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER §] 5/26/59 
EXAMINER'S, a 
NAME (Type) William V¢ Lovitt, Jr, MeD. DEPUTY MEDICAL EXAMINER [7] 
Zia. BURIAL, CREMATION, [22b. DATE THEREOF 2 E OF CEMETERY OR GREMATORY 22d. LOGATION (City, town, or county) Stgte) 
bbe ao gil 8/£9 New Cathedral (Cen. Batkinore Me: 
23, FUNERAL DIRECTOR'S SIGHVATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Lennard J. Ruck 5305 Hargord Road #11f _|oareMAY 28 '59 tla £ 


1 


Sc 


F STATE 
HEALTH DEPT. 
$2 7. 
£3 
eet 
83s 
= 4 
ran 
Seas 
Lees 
otek 
oo > 
Band 
ov 
apek 
x oo 
29 
2 
e 
5 
= 
$ 
a 
5 
oO 
$ 
ra Vv 
fo) 


cote, wriling the word “pending” in pencil in ttem 18. Give Poges 2. 


larded ta the Chief Medical Exam 
CTOR: Poge 3 should be esed as o buriol-tronsi? permit. Fi 


Ld 


TO FUNERAL Di 
or its designated agent, priar to burial, cremation, ar removal, and in a1 


execute the ¢ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours offer death. If ony deloy is necessory. please 
4 should be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL XAMINER'S CERTIFICATE OF DEATH aes. ow. He. 0184 


1, PUACE OF DEATH 5269 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


~ a. COUNTY 
Baltimore marytano || % STATE GEORGIA 6. COUNTY 
B. CITY OR TOWN @t euids corporte min, mite RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearei! town) J 
ond give reeren lownt 
hase Atlanta LGR FB 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS © 15 RESIDENCE r 
Rural 2121 McKinley Rd., N.W ves NoC} 
3. NAME OF First Middle lost 4. ATE Month we 
{Type or prim Robert Lee BROPHY | otam 12, 1959 
3. SEX 6. COLOR OR RACE |7: MARRIEOI] NEVER MARRIEO []|B. OATE OF BIRTH 7 BOM, 9. AGE tin yoor Tae LAE IF UNDER 24 HRS. 
4 aa by OF a bata Hours | Min. 
male white _|wiroweo[] _oworctoQ | June 25, 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote or foreign [68 oY 2. i, OF WHAT COUNTRY? 
during most of working lite, even if retired) 
nufa r Owner Textile Georgia 

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
J. M.Brophy Martha Wilcox 

15. WAS OECEASEO EVER IN U, S. ARMEO FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMA’ 

Nese Mint? | Nieee octet oe ee ar Aster A+ Venta, GA. 

e World War 1 | 255-03-216), | Mrs. Nell W, Brophy - 2121 McKinley Rd., N. 
18. CAUSE OF DEATH Laie cause per line for (0). (b), ond (c).) 4 INTTeVAL senitin: 
PART IL. DEATH WAS CAUSED BY: t 
IMMEDIATE CAUSE (0) Multiple extreme injuries 
1X DUE TO 
Conditions, if ony, which oL__ 
Gave rise to immediate cove = 
{@), stoting the underlying( PUE TO 
couse last. feb. 
3 PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo][19. WAS AUTORSY 
vel a Not] 
200. EXTERRIAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Part {1 of item 18.) 
PRIMARY Ghar CONTRIBUTING CO] 
CAUSE OF DEATH. Airplane crash 

5 |a0c, TIME OF INJURY Month, Doy. Yeor _[20d. INJURY OCCURRED 200. PLACE OF INJURY ites foo | U20F. (City or town} (County) (Stote) 

6 Hoyr GK While Not while? ony. Heth Paes By BIC: 

2153 p.m 2 19 59 ot work [at work rs Air over farm ; Chase Balto. Md. 
21. certify that | taok charge af the remains described abave, held an Autapsy —X}, Inspection [TJ]. Inquiry (J, and in my 
apinion death resulted from: Natural causes (3), Accident [. Suicide [], Homicide [7], Undetermined manner Oo 

. 
ACTUAL DATE SIGNED 
Cotes a p, CHIEF MEOICAL EXAMINER (} 
Boe ane MEDICAL EXAMINER oe UA .¢ 
AME tire) M. B. Davis DEPUTY MEDICAL camber” 

220. BURIAL, CREMATION. of DATE THEREOF —‘ 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) a ie a 
REMOVAL (Specify) 4 
| temovad. ye) Bay Sprin Rhine, Ga. 


23. FURZERAL 01 fi L OIRECT Yr Ss. ‘24a, RECO BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE =: 
VAM. = ATE MAY 1.4 °59 
PF} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


_ len rod 
Koen It 4 Go243 K pf 79 ee \ 5 r 
5220 °“Certiei¢Ate OF DEAT wom me POLES 
8 he Bese DEATH 2. USUAL eee (Where deceased lived. If institution: Residence before admission} 
3% °. 9. b. COUNTY 
3 Baltimore ipo asd ryjand e more 
gi b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY (IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give rearest town) 
5 RURAL pea fearest town) ‘ 
son X Lutherville 
S = de On Gon (Hf not in hospital, give street address} id. STREET ADDRESS e. Parasia 
/° \Powson Canvalesent Home | 1+ Haddington Rd. ves] 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
Pee ay EDWARD dn BROWN DEATH May 15 19 59 
thes 6. ROR RACE | 7. MARRIED [[] NEVER MARRIED 1D |& DATE OF BIRTH ® roicg i eg IE UNDER 1 YEAR| IF UNDER 24 HRS. 
r f th i nths. Jours iin. 
“Male CES wioows> EX Btorcee is] Febs13, 18 ? 83 a Month: ie | H Mi 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 


during most of working life, even if retired) 
Retired motorman Balto. Transit | Maryland 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
ire tesa 


17. INFORMANT Address 


12. CITIZEN OF WHAT COUNTRY? 


USA 


death. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Then please remave carbon papers. Pages | and 2 


DUE TO 
Conditions, if ony, which 
gove rise to immediate Due To 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 
{(Yes, no, oF unknown) (Eyes, give wor oF dates of service) 
NO None 


18. CAUSE OF DEATH [Enter only one couse per, 


Rita Altevogt-14 Haddington Rg. Luther- 


' 


i , “ 
<< 
MAA DM LELWEDA 


INTERVAL BE . 


1 for (a), (B), and (¢). 
{0}, (b), and (c).] ONSET AND DEATH 


VE, 


couse (a), stoting the under- 


lying couse lost, 


(9 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


g physician. ; 
te has been signed by the attending physician and completely filled in by 


burial-transit permit. 


‘OR CONTRIBUTING (J CAUSE OF DEATH 


MEDICAL CERTIFICATION. 


, cremation, or removal, and in any event within 72 hay; 


e: 


the registrar priar ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retained,by the haspital ar attendin 


a2 = 

22 ‘| francine {AW PENCE. 
3° a. SURIAL CREMATION, | 228. DATE THEREOF 

2 May 19/1959 
2 SIGNATURE 


fn Sook~ 


g 2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

538 20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (Store) 

o Hi F a factory, street, office bl tc.) 
8 jour 0. ft. While Not while ry, street, office bldg., etc.) ! 

pe im, 9 fot work [] ot work [J H 

at] 7 Hs = Gf anes t/ 

ey 21. t certify that | attended the deceased from.__s De it fe wae PW on | , 19s)_Z thot | last saw the deceased 

as 7 “30 

na 2 at death occurred at Z'90 -M/from the causes‘and on the date stated abave, 

2 DDRESS fireet,A}ty og town, state) DATE SIGNED 


M.D. bbOL AC L4C & 
Os a &i A} 


YW 7 
OFLA 
‘Zc. NAME OF CEMETERY OR CREMATORY 


22d. LOCATION (City, town, or county) 
Lorraine Park Baltimore ,Md. 


(State) 


ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR, SAGNATURE 
owson,I,c. 1050 York Rd. Towsopsav 1859 | Cuts ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
521% CERTIFICATE OF DEATH 


ot 


05186 


~ oS Reg. Dist. No. 
s 3 ce, 1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceosed lived. If institution: Residence before admission) 
= 32( M ao Baltimore marvano || °°" Md, bcouy Baltimore 
€ Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
B s 2 RURAL ond give neores! vi a 
20 pes Catonsville S28 Catonsville 
s d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS ©, IS RESIDENCE 
‘6 ‘OR INSTITUTION ‘4 ; ON A FARM? 
2 S Xx P 7 ‘ 339 Stafford Drive yes[] not 
5 |. ____. __ 339 S5tefford Drive 
2 £6 3. NAME OF First Middle lost 4. DATE Moni) Doy Yeor 
ae, opesepeini Harriet G. Brown SeatH 5/9/59 ne 
oy o 
3 5. SI 6 RACE | 7. MARRII NEVER MARRIE! 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
é Female |‘witte D0 7A 


Min 


wipowep [} DIVORCED [] Nov.1 ’ 1906 ber" 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


~ 
2 
© 
oO 
2 
= 
3 
oe 
SBS gaee 
3 
ie eee 
5 Sot during rox of working life, even if retired! 
é ing life, even if retired) 
eet Domestic England England 
z 
g 585 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c = 
meee William Brown Mary A. Gales 
eae 88 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [1é. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ee (es, no, oF unknowa UF yes, give wor or dotes of vervice) 
8 fk | 577 54 1948 Margaret Hilgartner,339 Stafford Dr. 
e §£ 
8 fe 2S 4 18. CAUSE OF DEATH [Enter only one couse per for (0). ‘ond {c). TAG aot erry 
°° fc PART I, DEATH WAS CAUSED BY: Care an fh 
2 2 Bs Pym IMMEDIATE CAUSE (0) RN ELF AR 4 
= £286 f IK 
= Fg f DUE TO : 
3 rf 7 4 
€ See Conunignmirony hich ClttrenR -«< MoT persi (ve 
€ {b). 
¢ BES gove rise to immediote DUE TO 
‘See SS = couse (0), stoting the under- 
> 2 under: 
Perse lying couse lost. t) 
2386° 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho}]19. WAS AUTOPSY 
SfHS5 
a aye OVR 
e6S58 < yess] not] 
ce “7 = 
Forks & | 202 ACCIDENT MAS UNDERLYING C}_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
3§22° 5 RIBUTI ‘AUSE OF DEATH 
<Eees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zxges S {20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, 1 20f. (City or town) (County) {(Stote) 
= 5.228 3 Hour 0. m. While Not while foctory, street, office bldg., etc.) ¢ 
Zp2?5 z pom. 19 lot work [J] ot work [] H 
fy 
= ity a 
Sesee 21. | certify thot | attended the deceased from__A. 
F235 = 
Bases alive on. Wage. F_.. 1227. ond that death occurred at 2. 42/2.M/tram the causes and on the date slated abave. 
ia r Z 
EE os 0 LiL. fy 
2 YI, 
< mS ACTUAL (! f f “a 
a & SIGNATURE WL OC, ez Liths 
£ao2Re 
35485 PHYSICIAN'S 
Ses2e Cel a ee ee ee. eee 
8 £3 oo 2 Wo. Pee ON: ‘2b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county} (Stote) 
> ot pec 
ZV Se 5 5 . 
ARS S re on RB re N 
2 2 ‘23. FUNERAL DIRECTOR'S SIGNATURE 4 ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
V5 ANS (4) Howard H.Hubbard 4107 Wi 
eee ad PAEMAY 13°59 _|__Cattan £ Aina 


17B 
FOR STATE 
HEALTH DEPT. 


burio!-transit permit. File poges 1 ond 2 with the Stote Bel 
or removal, ond in any event within 72 hours ofter death. 


'@, writing the word “pending™ in pencil in Item 18. Give Pages 1, 2, and 3 ta the funerol 
rded to the Chief Medico! Exominer’s Office along with farm PM3. Page 5 may be retoined { 


® 


TO FUNERAL © 


‘OR: Poge 3 should be used os a 


or its designoted ogent, prior ta buriol, cremation, 


‘AL EXAMINER: This certificate should be executed within 24 hoors after deoth. If any delay is necessary, pleose 


execute the c: 
4 should be { 


(ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


"ee + 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 00187 
EXA S$ Reg. Dist. No. ———— 


1, PLACE OF DEATH bE 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
@. COUNTY 52 1 2 0. STATE b. COUNTY 4 
Bit ware MARYLAND jaryland Baltimore 


c. CITY OR TOWN [If outside corporote limits, write RURAL ond give neores! town) 


4% Rssex (27) 


b. CITY OR TOWN [it ovtside corporate limits, wrile RURAL c. LENGTH OF STAY IN Ib 
‘ond give nearest town) 


@. 15 RESIDENCE 


d. NAME OF HOSPITAL oR INSTITUTION (if not in hospital, give street oddress) d. STREET ADDRESS ONL APE 
' / 
Martin Coe, Plant 2, Paint Hanger 28 Avenal Rdo ee ae 
3. BAe Koa : First Middle Lost 4 ee Month Doy Yeor 
(Type oF print) CHARLES 0. BUCHANAN Beane May 20, 1959 iy: 
5. SEX 6. COLOR OR RACE |7. MARRIED Be] NEVER MARRIED [J] & DATE OF BIRTH 1916 9 AGE a (FUNDER 1YEAR] IF UNDER 24 HRS. 
ith th Hi Mi 
Male vik Wooo EI ovorceo | septs 22, YAH reas S50 ‘Months | Doys I 5 in. 
100, USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or YY on country) 2. CITIZEN OF WHAT COUNTRY? 
‘during most af working life, even if retired) 
Painter Aircraft We. Vae U.sSeAe A 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Urie Le Buchanan Emma Connolly 2] > ¥ 
15, WAS DECEASED EVER IN U, S. ARMED FORCES? ]16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
tex, no, ef wnknown} (if yes, give war or dates of service) 
No --- A=1 6-996) Pa Buchanan 827 Dorsey Ave. #21 > . 
18. CAUSE OF DEATH [Enter only one coure Bet {b), ond i ive e 2B 
PART |, DEATH WAS CAUSED BY: 
EAT AMEDIATE CAUSE (0) kf LAA er rw doles = 
IG DUE TO 
Conditions, if ony, which wt 
Q0ve tise 10 immedio! . 
{0}, stoting the un DUE TO 
couse lost, {e}. = = =z 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AuTOrSY 
CORT EO MEG UIC DEATH 2 
g howe vesE] No 
oo. EXTER i WS ca ESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part or Pari Ii of item If) ai 
A oF 
CAUSE OF DEATH, Ma Lip » ¢ ate. haya 
3 fom, yo INJURY Month, Doy. Year | 20d. INJURY OCCURRED |2ey PLACE OF Insuny/t fan Re, {aor (City oF tofyn) (County) fsiote) / 
al i <Q write | 1 whil loctogy, sitet, 7. 
8, sx 5-ZOSG i eo LH "Widdee Ciok- 
21. I certify that 1 took chorge gf the remoins described obave, befd an Me. L1. Inspection [F-“Inquiry F—“and in my + 
opinion death resulted from: Noturo) couses [_], Accident 47J, Suicide [], Hamicide (J, Undetermined manner [1] 
a 
ACTUAL DATE SIGNED 
tie ae A map, CHIEF MEDICAL EXAMINER [J 
ASSISTANT MEDICAL EXAMINER 2 /y 
NAME tlypel M L. DIE, Z 's V/A) } ) DEPUTY MEDICAL EXAMINER 
To. BURIAL, CREMATION, 22b, DATE THEREOF “Tae, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) YS 
BUPLaHe” [5/ 23, 1959 Oak Lawn Cemetery Baltimore, Mde 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
. s L Hash 
James Bruzdzinski 1407 Eastern Ave DMAY 2 5 'S9 Cnthan ee 


1 % satis 3 STATE DEPARTMENT OF | HEALTH—BALTIMORE, 18 
5213 CERTIFICATE OF DEATH rep bie, VOLES 


~ ce 
> 3 ‘3 2, USUAL RESIDENCE (Where deceased lived. If inststion: Residence before odmision) 
=e * b. COUNTY 
32 (s L 
3 8 b. CITY OR TOWN (lt ouliice: corgacte limits, write] c. LENGTH OF STAY IN 1b c. CITY OR Town (IF autside corporate limits, write RURAL and ose nearest town) j 
5B \ RURAL ond five nearest town) 9 tf 2 / 
52 A LO RTMIAL V z 
NAME OF HOSPITAL {IF not in a hospital, give aveet oddres) a <d. STREET ADDRESS / @. 15 RESIDENCE 
4 OR INSTITUTIO LE BE 4 $7 A ? YZ ‘ON A FARM? 
= y Lage (a oe 
s LL ! LP A MMU 4 Gd) sO 0 
8 3. NAME OF First idl Lost 4. DATE ) Mant ¥ 
PS DECEASED . hita 2) ae ae OF YET) ae Z) oo 
3 (Type or print) hd LCRAaAN dean //ilLy // 
Gy 
© 


- ——-* z 
5, $e Te. yy te gece 7. MARRIED] NEVER aie Er aD es OF ys 9. hae, on f 
ost buetidoy] 
i ff LA wipowen E}~ —oivorceo | A L{Gog eae 


ido. USUAL OCCUPATION (Give kind of work done! 10b. KIND 9 BUSINESS OR INDUSTRY |11. Sein E (Stote of-fareign cauntry) 
dugpgieiost of working life, even if relied) ene 


MESGAYN Lthptty it 
13. FATHER'S NAME I ee V4, MOTHER'S MAIDEN NAME 
v) AHA oa Tf \ tf oe 
CLE ALL ue CPIALEALS ; 2 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, Ze RORIRNT 7 ‘Address 
(Yes, 9, oF unknown) (lt yes, give wor or dates of service) ve ot 


Ms bar bate ‘the 5h. i Lifton. LZ Lz 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one couse per line for (a). (b), ond (dl-] 
PART 1. DEATH WAS CAUSED BY: : Coy 
IMMEDIATE CAUSE (o.____— (Ce 

Ue P DUE TO Arter ch : 
Conditions, if ony, which ‘si Conehrat try: ae ea 
gave rise to immediote 

cotse (0), sloting the under- ( OVETO f-rdine tht7-3 

lying couse lost. ©) 


Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 19. ee AUTOPSY 


a ey, “(aie Eee, RFORMED? 


Yes [] NO ao 
20a. ACCIDENT WAS UNDERLYING C1 [20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Ir af item 16.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
Hour 0. m. While Nat while foclory, street, office bidg., etc.) 
p.m. 19 Jot work [J ot work (J ‘ 


21. 1 certify that | attended the deceas from_/ ee) ary ee ae 2 (a 19 {that | last saw the deceased 
alive on_____ al. ae re 7G eT -) that death occurred at_ Sey fram the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE StGNeD 
acwat 4 /), 1p ry Fe wo M30 See PU eerh f 


Then please remave corbon papers. 


|, ond in ony event wi 


MEDICAL CERTIFICATION 


R: After this certificote has been signed by the attending physician and completely filled in by 


detoched for use os the burial-transit permit. 


& 


the registrar prior ta burial, cremation, or removol, 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. Pa: 


v SR eee eee eee. 
° 
ge? / 
ee / PHYSICIAN’ 
q2 NANE ttre) Milton B. Kirsh, M. De go eh... a i Be ee ie 
33 “4 T2d. A GEATION (City, town, or county) (Stote) 
sg 
pf LA MIAL, We 

- 23. FUNERAL DIRECTOR'S SIGNATURE, 7 7) of VC. ‘ADDRESS | 24 ong REGISTRAR | Zeb. REGISTRAR'S SIGNATURE 

} MS ap a /, 

Yewg/ +d LL Zt B¢-2E Un, oar 1 2°59 eat ogo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5214 CERTIFICATE OF DEATH 


—_ 


05189 


ee Bi Reg. Dist. No. 
% 3 5 1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
= 38 a Bal timers MARYLAND || °° Marylend » COUNTY Baltimore 
£ . is b. CITY OR TOWN (If outside corporote Ii write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g of RURAL ond give nearest town) 
% $2 Towson 45 Towson 
2 . 4 d. RS Teh {If not in hospital, give street oddress) js. STREET ADDRESS e é eee 
2 T 5 NA FARA 
age 45 Linden Avenue R45 Linden Avenue ves) NOC) 
3 ze 
=a Fs 3. NAME OF First Middle lost 4. DATE Month Day Yeor 

es DECEASED OF 
S A Fives exipact) SARAH L. BUCY bam May 5,1959 19 
ee 
& 2 ast 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE Tans IFUNDER VYEAR|IF UNDER 24 HRS. _ 
fe" ‘ Female White winowen&] — ovorceo |May 1, 1876 SP ye pi 
2 a2 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 89 anne most of working life, even if retired) 
b Bey ousewife Own Home Maryland USA 
g 82 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 bet are 
S Bs William Galm Ceroline Guest 
tS 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= E (Yen, no, oF unbnown) 1 (IP yet, gow wor oF dates of service) ; 
8 is Ko | None None firs, Roy Kroh, 245 Linden Ave., Towson 4, Md. 
8 ‘3 18, CAUSE OF DEATH [Enter only one cause per line for {0}. (b). ond (c)-] INTERVAL BETWEEN 
2° 20 PART |. DEATH WAS CAUSED BY: ae es f Brdce pe) we cpa is 
2 5 IMMEDIATE CAUSE (o 4 (a) ree frie 
5 = 
° 
oe 


Ft f DUE TO a f 
Conditions, if ony, which ) See Z ed ’ 


gove rise to immediote 


tres 


“ 


p.m. 
21.4 ree | attended the deceased om AMY "2, WiZ to_. )key 


-;-r and that death occurred at Ze_. 


R: After this certificote has been signed by the ottending physician ond completely filled in by. 


he hosp’ 


alive on__< <1 ot 


= 


ADORESS (Street, city or town, stote! 


ye Sec ie 


z 
: couse (a), stoting the under. ( DUE TO 
ges lying couse lost. to 
2 6 é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH BUT NOT RELATEDAO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Was AUTOPSY 
a = F 
a 8 6 yes [J NO 
Pigs, = [200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of ilem 18.) 
re & | OR CONTRIBUTING £1] CAUSE OF DEATH 
ged G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
358 & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, y 20F. (City or town) (County) (tote) 
5.8 8 = cies eet Whileatc Thiol seme foctory, street, office bldg., etc.) 
Bee z .m, 19 lot work [[] of work 
5 
2 
Ki? 
° 
2 
5 
5 
a» 
oO 


©: 


the registrar prior to burial, cremotion, or removol, ond in any event within 72 ho 


ACTUAL 
SIGNATURE £4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


fa 
£52 
igi mrss XM (= 1 Xo oy 
eds ype 
$s os ee es AT Ki CON AU be FAA ANE AALS > LEM... 
2 2 iis ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stote} 
>3 Sd REMOVAL (Specify) is 4 
EGk Buria May $1959 Western ery Baltimore, Yaryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs ANS (4) John B ' Sons, Towson, Maryland ‘ 
vse e) urns! Sons, s yl pate MAY 11°59 nth 8 Finsad, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05199 


——EE sess Reg. Dist. No. 
1, PLACE OF DEATH 52 eS) 


; 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
2 COUNTY Baltimore marvano || ° 74 Maryland v.couny Baltimore 
b. CITY OR TOWN (if eutsde corporate his, write RURAL uy LENGTH OF STAY IN Tb 


ee 


Pag: 
ir files. 


©, CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! lown) 
ond give neorest town) 


Towson SS Towson_ 


d. NAME OF HOSFITAL OR INSTITUTION (If no! in hospilol, give street address) d. STREET ADDRESS. 


of Heol 


= ©. IS RESIDENCE 
ON A FARM? 


director. 
&: 
~ 


‘OR: Page 3 should be osed os o buricl-transit permit. File pages ! and 2 with the State Bel 


d agent, prior ta burial, cremation, ar removal, ond in any eve; 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Ve, “yes” | Ww wor or dates of service) 05- 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


I 
3o. 1006 Overbrook Rdw "1006 Overbrook Rd. ves) NoCK 
® ~ = beets = —— ae — lo 
$58 3. NAME OF Fiest Middle Lost 4. DATE Month Day Yeor 
ad (ere) KENNETH = sD. ~——sBURNHAM,SR.| SmMay 11,1959 _ 
as 6,,COLQR OR RACE 7. MARRIED [[] NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE (in yeon [IF UNDER TYEAR] IF 2a HRS 
FS ts 
é s white ies pivorcen [} lock. 1,1897 61 es, > Doys 
ae 106, USUAL OCCUPATION (Give Find of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) —=—=«*is2. CITIZEN OF WHAT COUNTRY? 
SER luring most of working life, even if relir B&O ilroad * 
eee Electrician &0 Railroa Maryland ‘USA P 
3 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£ William D. Burnham Annie Keller 
3 
£ 


8121) Mrs. Anne_ 


Kelly-1006 Overbrook Rd-12_ 


INTERVAL BETWESH 
ONSET AND DEATH 


wil 


iy 
ALL x DUE TO 

Conditions, if ony. which (b 

gove rite to immediate cove 

(0), stoting the underlying( DUETO 

couse last, fe. 


PART Hl, OTHER SIGNIFICANT CONDITA: 


| Examiner's Office along 


ical 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port 1 or Part It of item 18.) 


‘ote, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 te the funeral 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after deoth. If any delay is necessary, pleas 


i : 
PRIMARY CO or CONTRIBUTING 
= B Rose ore i 
eS 5 [a0c. TIME OF INJURY Monih, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (Cily or town) < (County) ~ [Slote) 
s s Moor micea Write bas factory, street, office bldg., etc.) | 
© = Pm 19 ot work [] al work [] : 
2 
2 21. | certify that I took chorge of the remains described held an Autopsy [_], Inspection Ff Inquiry (2. and in my 
3 opinion death resuped from: Notural co! Accident 0. Suicide 0. Homicide O. Undetermined monner | 
“a: ee, a TE SIGNED 
aeel Zof, CHIEF MEDICAL EXAMINER [1] a 
“4 2 a Pa ASSISTANT MEDICAL EXAMINER [7] YY L 4 
=z = 3 “| |Nametyes Charles F. O'Donnell DEPUTY MEDICAL EXAMINER 
FA 8 § ~ Te. WURIAL. pone '22b. DATE THEREOF ~ [22c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) “‘Siare) 
ean. specify’ 
eons Burra 5/14/59 Prospect Hill Towson,Maryland 
iy 73. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Jao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Wm Cook-Towson,Inc. Towson 4+,Maryland | omy 1 4'59 Otten £ Hiaud 


MARYLAND | STATE DEPARTMENT O OF HEALTH—BALTIMORE, 18 
11 ’ f£lime 
ee bel “CERTIFICATE OF DEATH 


—_ 


05194 


ee Reg. Dist. No. 
sz —= : = 
ie 1. PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Be SeouNTY Balto. Magri | ATE ia vecnnan alt. 
Be b. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAY IN 1b |] __c. CITY OR TOWN (If outiide corporote limits, write RURAL ond give nearest town) 
fed RURAL and give nearest tawn) oa 
ay Catonsville a Catonsville 
& d. NAME OF HOSPITAL Tif not in hospitol, give street address) STREET ADDRESS: e, 1S RESIDENCE 
K OR INSTITUTION id ON A FARM? 
2 1515 Edmondson Ave, “Residence” 1515 Eamondson_Ave, vs 1) No G 
5 3. NAME OF First Middle lost 4. DATE Month Ooy Yeor 
- DECEASED | OF 
3 (Type or print) PHI. LIP H. s. DEATH M ay 11, 19 59 
ce 5. SEX 6, COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [_] | 8 DATE OF BIRTH 9 AGE Un yoo IF UNDER U YEAR] IF UNDER 24 HRS. 
‘ es ‘ om 
Male White |mooweo ®% vor) | Feb. 21, 1870 oa ae ey 


12. CITIZEN OF WHAT COUNTRY? 
UiBeks 


Vo. USUAL OCCUPATION (Give kind af work done| 10b, KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) Pp enné sy ly, 

2. 
13. FATHER'S NAME 


Ta, MOTHERS MAIDEN NARE 


jician and completely filled in by ¥ 


Then pleose remave carbon papers. 
urs after death, 


dacob F. Cake Pauline iti i 
15. WAS DECEASED EVER IN U. S. ARMED sores? 16. SOCIAL SECURITY NO. [|17. INFORMANT Address 
(Yes, no, oF untnown} {IE yes, give wor or dotes of service} 
g no Mr. Lawrence Cake~1001 Conn. Ave., Wash., D. C. 
ie 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (oJ INTERVAL BETWEEN 
OpSET AND DEATH 


PART I. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE io_Owirrwe,  Adutiaes » 


that the death certificate be executed within 24 haurs ofter death: Page 4 


ACTUAL 
SIGNATURI 


ADDRESS (Street, city ar town, state} DATE SIGNED 
Mints GLIRE RatieF so. _ RaActemeag 29: Md? 
‘Zo. BURIAL, CREMATION, | Z2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, or county) (State) 


Appaess (aft ‘2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
itty - hea {Xp PATE may 1.3 '59_ Ontlun §. Fins 


may be retoined, 
the registrar priar to burial 


TO FUNERAL 0} 
page 3 shavid 


£ 
5 
Da 
£ 
nod 
2 
s 
° = ° 
oft ) 
£ : fale. / DUE To "S : “d 
> . . 
22> Conditions, if ony, which * Q Orie, b Coster. deli 
Bs RES Gove rise to immediote een ‘ 
5 gh couse (a}, stoting the under. ( OUE TO 
. g ce lying couse last. e) 
£t. 3 NSLS 
B a8 S e. Fa Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay} 19. pea Bal ME 
LOSS = D’ 
223s 8 Ss yes [] NO 
2 g 
Pees = [200. ACCIDENT WAS UNDERLYING EJ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port li of item 18.) 
sesee & JOR CONTRIBUTING LJ CAUSE OF DEATH 
ge 26 © [CF EITHER, NOTIFY MEDICAL EXAMINER) 
2stes & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, farm, | 20f, (City or tawn) (County) (Stote) 
= Pe ae 6 Hour o. m, * While Not while foctary, street, office bldg., te.) 
eooe ae = lot work [] ot work (1) H P 
es .ss 
z $23 2 at mer ways Ps the deceased from.______ 3/21, oS, _&/4?_., 19S7thot | last saw the deceased 
r= o 785 
2 2 4 olive an____ =] LAL. e=% 12. 2 SF... ond that death occurred at_ peep fram the causes and an the dote stated abave. 
a 
ae ; 
< PO 
i 
° 
a 
< 
f 
a 
& 
° 
= 
° 
e 


aE 
Be 
54 
5 
g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH (192° 


. Dist, No. 


FOR ‘£ 


Gave rise fo immediale couse 
(a), stoting the underlying( PUE TO 


cause lost, ‘ {cl}. 3s a ee = ee ee eee eee ee 


HEALTH DEPT. 1 PLACE OF DEATH 5 8 j 4 2. USUAL RESIDENCE (Where deceosed lived. If infilution: Retidence before odmissian) 
£ e. COUNTY imore MARYLANE. ©. STATE Maryland b. COUNTY Bal timore 
oO — — 
2 }b. wei | oR TON oe Henin, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give neorest town) 
= ] 7 ond ive nearer oe 
% Long Green 4% Long Green 
. | d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol. give street oddress) d. STREET ADDRESS e p RESIDENCE 
2 Dulaney Valley Road ,G. enarm P. / Dulaney Valley Road, Glenar mie 
Seeee = ra = —— 
BSseR 3, NAME OF First Middle Lost 4. DATE ‘Month as 
so 85 DECEASED oF 
Seley teers) Nicholas Campofreda cam May 23 19 99 
Bi ee 5. SEX 6. COLOR OR RACE |7- MARRIED (%] NEVER MARRIED [] A ‘DATE OF QIRTH «(9 AGE pi IF UNDER 1YEAR] IF UNDER 24 HRS. 
Toes s mn white j|wirowef — oworcto(] Janel 1914 4 ie alae cnc aR 
$5 S¥ 100, USUAL OCCUPATION (Give kind of work done] 10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
sy25 during most of warking lite, even if retired) Maryland USA 
wos J Brewe Ba Ses Bei 
3 3 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ge ef Anthony Campofreda Eleanor Pietrunti 
zee 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT 77 = 
agree (Ye, no, er unknown) Uit yas, give war or dates of sereice) 
2° - 13-18-0527] Mrs. EL 
ge 18. CAUSE OF DEATH [Enter only one covse per line for (0), (b), ond (c).} Tho 
E PART |. DEATH WAS CAUSED “ eae 3 
Be A a. MMEOIATE caustic Rupture of aortie ane instant— 
£ OLX DUE TO 
& Conditions, if ony, which b = 
& 
¢ 


8 PART Il, OTHER SIGNIFICANT CONDITIONS CON’ ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nel]i9. was AUTOPSY: 
o_o ERFORMED? 

3 YES a No [5 

E [200. EXTERINAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part f or Part It of item 18.) . - 

& | PRIMARY C) ar CONTRIBUTING (1) 

& | CAUSE OF DEATH. 

2 = = = en F : S 

3 [20c. TIME OF INJURY Month, Day, Year 170d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 20H. (City or town) (County) {State} 

3 Hee. im While Net while foclary. sireet, office bldg., etc.) | 

= p.m. Ww at work [7] of work > 


21. certify that | taok charge af the remains described abave, held an Autapsy [],  Inspectian BR. inquiry [, and in my 
opinion death resulted from: Natural causes PJ. Accident (as Suicide [], Hamicide (J, Undetermined manner [] 


SEES gee. ix “9 ALA _ mp, CHIEF MEDICAL Examiner [] oy 


wded ta the Chief Medical Exominer’s Office along with form PM3. Page 5 moy be retained, 


TOR: Page 3 shautd be used as 9 burial-transil permit. 


ate, writing the ward * 


@: 


ar its designoted agent. prior to burial, crematian. or removal, and in ony event withii 


» 2a ASSISTANT MEDICAL EXAMINER [[] 
£2¢ EXAMINER'S 
22s Name(recs) A-MFrance DEPUTY MEDICAL EXAMINER) 5/23/59 
3 2 5 Zo. PUNBL ICHEMATION. 2a, DATE THEREOF ‘T2c. NAME OF CEMETERY OR CREMATORY Rd. LOCATION (City, town, oF county) (Stote} 
Cisse pecily, 
Po |__Burial be y 26,1954 Holy air Bd. Balto,.,Md. 


73, FUNERAL DIRECTOR'S nasa ADDRESS 


Wm Cook-Towson, Inc. York Rd. Towson,Md. 


‘24. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


oate MAY 26°59 | Cathar S Foas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5219 — CERTIFICATE OF DEATH recto ag OP LIS 


1. PLACE OF DEATH ae priate oli (Where deceosed lived. If institution: Residence before admission) 


©. COUNTY B / Limone oo Se cae Vaan 0. STA' Man d b. COUNTY Baltimore 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
RURAL and give neores$ fown) 4 
ton x Hampton 


d. NAME OF HOSPITAL (IF not ih hospital, give street oddress) 'd. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 


602 Sd. Srancis Road 602 St. trancis Road ves C) NS 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
reer ein) Mr. Howard €. (ann Sr. DEATH Ma. 
$. SEX 6. COLOR OR RACE |7. MARRIEDER NEVER MARRIED [[] |8. DATE OF BIRTH 9. AGE (In yeors 
mate 


white \woownt pivorceD [] 26 Ee é - 6; Tn 


VIZBIRTHPLACE (Stote or foreign country) 


‘uneral directar, 


Poges 1 and 2 shauld be filed with 


jiFicote has been signed by the attending physician ond completely filled in by 


12. CITIZEN OF WHAT COUNTRY? 


a UAL eee cor kind et te ‘ly 10b. KIND OF BUSINESS OR INDUSTRY 

£ rking life, even if retje . 

2 enphoo ging) _ompany Baltimore, Maryland USA 
3 14, MOTHER'S MAIDEN NAME 

ro) ‘ 

zt WAG ( ann Helen Price 

y 1S. WAS DECEASEDEVER U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


{fias, no, oF pop newa) Uf yes, give war or dotes of service) a x 
es | 218-18-1 Mrs, Alice V. Cann 602 St. trancis Rd. 
1B. CAUSE OF DEATH [Enter only one couse per line for (o}, {b}. and (ch) 7 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Ag ee oe aa 
> IMMEDIATE CAUSE (a) Z. 


aX ‘< DUE TO - ne ey ee 
conifers i-any, ahidh ‘a ES Cig. OTN GE. 7 Color al PS. 


Then please remave carbon popers. 


the registrar prior to burial, crematian, ar remavol, and in any event wi 


gave rise to immediate 
couse (0), stoting the under. (° OVE TO 


The law requires that the death certificate be executed within 24 hours offer death. Page 4 


3 lying cause lost, @ 

ag 5 Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 

ES = 

= c 3 yes] No) 
m3 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 

es & | OR CONTRIBUTING [] CAUSE OF DEATH 

= © (IF EITHER, NOTIFY MEDICAL EXAMINER) 

is, a 

os & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 

5¢Y rat Hour 0. m. While Notihile’ foctory, street, office bldg., etc.) | 

3 = p.m. 9 lat work [[] ot work 4 

ze a 19.87, that | last saw the deceased 

Bg 

res M, tram the causes and an the date stated abave. 

pune) 


ADDRESS (Street, city or town, stots) _ DATE SIGNED 
a a) Vi 


4 a 
settine Dr tate, 


page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


sore) 
2a PHYSICIAN'S 
oa NAME (Type) 
< Se OE, ROE ee eee er er Me mere nae. eee el 
8 Zz ‘Yc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} State) 
ee Loudon Pank (emeter Beltimone, Mh d 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
vas oe | Leonard 9, Ruck 5305 Hargord Road #1 oars MAY 6 ‘59 Cuithun & Mrasna 


pers. 


dca 


Then please remave carbon 


ician an: 


72 haurs after debthysot 
\ 


that the death certificate be executed within 24 hours ofter death: Page 4 


ires 


jen. 


hysic! 
After this certificate has been signed by the attending physi 


Theta ireau 
detached for use os the buriol-tronsit permit. 


ing pl 


, oF remaval, and in any event with’ 


zu 
as 
oe < 
goEss 
Zon se 
Soi 5s 
os Ss 
Zein 
$3.58 
Gles2 
5 2 
. 
au 2 
Orcmara | 
ei ae 
gia3? 
5 seo 
O>53- 
Xoe Se 
o fo ft 
- - 
Vs AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
» S218 — CERTIFICATE OF DEATH epsthces, OLS 


Z pepe RESIDENCE (Where deceased lived. If institution: Residence te admission} 
b. COUNTY /. 


1, PLACE OF DEATH 
9. COU! 


back gO raid 
b. CITY OR TOWN (If outside corpgzote limits, write 
RURAL ong. give nearest tgwn} 


ters f Pagid 
NAME OF HOSPITAL (IF npt in hospitel give street address) FL 


} da. 22 ADO! e. 1S RESIDENCE 
ar INSTITUTIOJ if ON A FARM? 
PALLY! Aaa [heed Oy Mighig 4s. ves L] Nota“ 
3.°NAME OF First Middl 4. DATE 
DECEASED ies re DA Month ay er 
{Type or print) oan DEATH 


6. COLOR, e RACE |7. MARRIED [_] NEVER MARRIED 


B. DATE =2. 27 
= va wipowep [] pivorceo [] = 4-1 ‘4 7 


(Oo. USUAL eRe. (Give kind of work,done|10b. KIND OF BUSINESS OR INDUSTRY |11. =v tote ar foreign country) 
during gmos! of woking life, eyen if retigecl) 


AL etidf “iveDy ce ee eu | 


bie ‘ f. '$ “Oo. NAME 
ALIN G« Wee BOTY ha dge 
W. se. NT 


TS, WAS DECEASED EVER INU. 5. <9 FORCES? |16. SOCIAL SECURITY NO. 
(Yeu. no. oF unknown) (it yes, give wor of daten of service) 
a re 


2S 4 


2- Ga2rI14 2p De 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (.] 


PART 1. DEATH WAS CAUSED BY: > 
‘ IMMEDIATE CAUSE (0) ics a3 Lop fp hp 7 COOL we LLer 


INTERVAL BETWEEN 
ONSET AND DEATH 


3./ DUE TO 


Conditions, if ony. which (OL few fig te ~SCLg, 


Gove rise to immediote 


couse (0), stating the under: fe22'K2) G7 Sf EPS? - 


lying couse lost. fe 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. pee Waar 
yes] No} 


20a. ACCIDENT WAS, eRe On Oo ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port {1 of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY Aeoicat EXAMINER) 


a alae aT 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, City oF town) {County) {Stote) 
Hour While. Not while factory, street, office bldg., ie 
fot work [J of work 


21. | certify that | attended the deceased fram_____P/ WE, WE, ee ~---, 122% _,that | last saw the deceased 


alive an_____. eS a Sete, Nee a and that death Bt al ‘at__6 LOM, from the causes and an the date stated above. 
OD ‘ADDRESS {Street, city or town, stote) DATE SIGNED 


ACA ees a M0. Pad EO Mpg de Ae (itis t.. 526d 
PHYSICIAN'S we 4 
NAME (type) 2/7) A A z Lz LE DLL fe. 


‘2c. BURIAL, CREMATION, [a DATE THEREOF J NAME OFCEMETERY OR GREMATO YY 
PMOVAL bape ey 4 “a td , ‘a 
As et «ied (T/LE SL - B E 
5 ee oir $i OR'S St aw ADORE; 2ha. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
y) ey i pao P7 Jom MAY 4°59 |. Onthin 2 Knue 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3224 CERTIFICATE OF DEATH 


ms Reg. Dist. No. 


cd 


05195 


Be Se 

& 3 Eye 1. PLACE OF DEATH /Ce Se Wo ¢ bh C4.Seheefl 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmision) 
PCW) [earn ee Sele [ae Whe. 

ae nt 
= Do b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib c. CITY OR JOWN (If outside corporote limits, write RURAL ond give ea town) 

g s+ RURAL ond give nearest tqwn) ee eye: 
oe O igs Bills Wd eMe Balto Vol- 2 

5 5 t// V) . : / = 
@ 2 d. NAME AF HOSPITAL (If not A hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
r) * of OR INSTITUTION 5 / ON A FARM? 
feo OC a yes No] 
2 35 Kose weal $77 Sthea/ Ld 1 Move STice 
2 if 5 3. NAME OF First Middle Last 4. DATE Month Doy Yeor 
a = . —_— 
Ce T int OE rs! 
fay Cerwin a (Arse bre an ©) 17 _WI7 
pers SEX 6. COLOR OR RACE |7. MARRIED[-] NEVER MARRIED [jg | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
3 s pm lost birthdey) [Mgpths| Doys | Hours] Min. 
a te Ma/t. 2 y~q _|WiDOWED (a) Divorced [] ‘Sa 70. TF. yrs. 

2 €8 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ba gcre during most of working life, even if retired} (037) 

i 3 —— — B4 ltd USA. 
SPS I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

© i] ' 

3 A Fr ederre K 

8 
= 15, WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 


S 
e (Yes, ne, or unknawn) (IF yes, give war oF dates of service) z of 
: a — ese Wee Keren os 
H 18. gh e ae [Enter only one couse per line for (0), (b), ond TW ; bi 0 INTERVAL BETWEEN 
; we Chis REE By sa Cp Piaew monte Dite hal 
= LE 71 QUE TO : 
ee Conditions, if ony, which tb 


gove rise to immediote 
couse (0). stoting the under. ( OVE TO 
lying couse lost. @ 


After this certificate has been signed by the attending physi 


page 3 shauld be detoched for use as the burial-tronsit permit. 


alive an__ 


€ 

oo 

2 a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 

a fe) x PEREQRMED? 
ia iG Re AG: 

c X15 Mo? OV Ke a nw Bratu yest no 

? = 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notdye of injury in Port | or Port Il of item 1B.) 

3 & | OR CONTRIBUTING [] CAUSE OF DEATH 

§ UO (IF EITHER, NOTIFY MEDICAL EXAMINER) 

i} & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote) 

5 5 Hour ‘1m: ill 1. Ree satis foctory, street, office bldg., etc.) | 

3 Ss p.m. 19 Jot work [J] ot work ! 

3 21. | certify that | attended the deceased fram._______________-__ Pe oo ae , 19__,that | last saw the deceased 

eS 

@ 

‘3 


ae 

serine Goh O. Roehl Pad ode 
mars Pete Wo. Rieckort 4 
NEES ST YSEL, Md ete. | 


23. FRURIERAL-OIREETOR’S SIG 5 ,_ ADDRESS ~ REC'D BY REGISTRAR 
ay J Zia { Gove of DATMAY 2 0 '59 
; KV Y 


_ and that death occurred att_55 !\M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


TENDING PHYSICIAN: The law requires that the deoth certi 


‘OR: 


@ 


TO FUNERAL D 


= 


the registrar priar to burial, crematian, or removal, and in any event within 72 hours/after death. 


TO HOSPITAL O 
may be retain 


‘ab. REGISTRAR’S SIGNATURE 


Onttnn f Mad 


oS 
=> 
hard 
pee 
on 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


wand 


funeral directar, 
uld be filed with 


6. 


Pages | and 


Then please remave carbon papers. 


‘OR: After this certificate has been signed by the attending physician and completely filled in by 


detached far use os the burial-tronsit permit. 
the registrar prior to burial, cremation, ar removal, and in any event within 72 hours ofter death. 


ned by the hospital or attending physician. 


®@: 


may be retaii 
TO FUNERAL 
page 3 shoul 


C) 


MARYLAND STATE we copter sa 1 lilies 18 


, Items 4,8 FilmG2 wih = Fad 
A CERTIFICATE OF DEATH avg, oun, ne UO LIE 
ip PLACE OF DEATH r =: i 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
“ Baltimore Coe 117'Poplar Rd. S-COUNT, ‘Baltes Gos oot 


b. [See ts (lt Gh corporate limits, write ¢. LENGTH OF STAY IN Ib ITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
low 4 
atodsvitie Ma. Chtehsvinie* int Cedar Beach Md. Baltos. Coe 
da. Boat an HOSPITAL (If nat in hospitol. give street oddress) d. STREET ADDRESS e Hts 
“Paradise Nursing Home 117 Poplar Rds Balto. Co. ves] No) 
3. NAME O} First Middle lost 4. DATE / Abs / Day Yeor 
:ASED ° 
bees ASD Mabel A. (Corson eC arscn State way 76,1697 - 19 & 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] 8. DATE DF EY n 9. ia iaiicon IF UNDER U YEAR|IF UNDER 24 HRS. 
jos 0 i ee 
Female White |wioown Gg —_ovorceo May/ 541989 6 va a 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most! of working tg one retired) none Balto 5 A e 
a a ae 
13. FATHER'S NAME ta MOTHER'S MAIDEN NAME 
woeee Corson Evelyn ----- 
| 15. WAS EL reget JN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT adress 
ecisce. | ue rae een weoee John J. Beyer,208 Holly Neck Rde 21 


18. CAUSE OF DEATH [Enter only one couse per tine fay (a). (b), andf (c).] 


PART |. DEATH WAS CAUSED BY: Ae 
IMMEDIATE CAUSE (0) 2 re id 


DUE TO 


Yaseen ler Acc ‘dente __ SaVSSSm 


Conditions, if any, which (by. 

gove rise 10 immediole - 

couse (a), stoting the ynder- DUE TO a 
lying couse lost. te) 


tS Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
,|o —————————— 0 SERFORMED? 
Je 
é ves O xo 
© ] 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRI@E HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& [OR CONTRIBUTING (1 CAUSE OF DEATH 
& {IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 soot ee 
& [2%c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 201. (City or town) {County} {(Stote) 
a Hour 0. m. While Not while factory, street, olfice bldg., te.) | Sea. 
FS pom. wv jat work (] ot work [7] 2 —- te 
" . i 
21. | certify "5. ! apffendell the deceased fram... ff. 247157" __ 9S. a ae fy ae sthat | last saw the deceased 
alive on_ LIS. id that death occurred REY zp . from the causes and an the date stated above, 
ACTUAL 
ATURI 


‘ADDRESS (Street, city or town, stote) DATE SIGNED 
wo 4303 Fredperck hel = G 15 
mare, WE Grath — Gatorrys at 
Zo. aa Ape Tb. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
May 71959 Baltos ide 


en TURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SGMATHUR Ea, 
Whip i 2024 Orleans St~ Sure MAY 7 '59 CHa : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05197 a 
Items 3 3 17 e, = Reg. Dist. No. 


FOR STATE 
HEALTH DEPT. 1, PLAGE OF as: 2. USUAL RESIDENCE {Where deceated lived. If inslilution: Residence before odmission} 
* 0. COUNTY FA 5 25 oO. STATE Ky A b. COUNTY = 
& obese“ =) LTO: 2Brrv0 R 
NDB. CEEY OR TOWN tt cuttide corporote limits, write RURAL ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporole limits, write RURAL ond give neore:t town) 


If any delay is necessary, please 


ded to the Chief Medical Examiner's Office along wilh form PM3. Poge 5 may be retained, 


TOR: Page 3 should be used os o buri 


2, and 3 to the funeral 


vithin 72 hours ofter death. 


ial-tronsit permit. File pages 1 and 2 with the Stole 8) 


te, writing the ward “pending™ in pencil in Item 18. Give Pages 1, 


@: 


or its designated agent, prior to burial, cremation. or removal, and in any eve 


execute the ¢: 
4 should be 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
TO FUNERAL 


od s neorest Sex / B 2 . : / 
F HOSPITAL OR INSTITUTION {IF not fect) give street oddress) d. STREET ADDRESS e rt 
MA? 
We Wiok  loenth BY £, Basti Moer ST. eb ve 
Fi Midd! 4. DA x 
ore ce inst iddis lost ore -. ‘eor 
(ype or print) K 4 4 Chavis 1 A 
. i ; 8. DATE OF BIRTH 9. AGE {in yeos [FUNDER 1YEAR| IF UNDER 7. 
2 eye) [Months] Doys | Houn | Min, 
yrs. 
¥0b. KIND OF BUSINESS OR INDUSTRY ji Nh fen A 12,1934 ‘or foreign LZ -. h2. CITIZEN OF WHAT COUNTRY? 


N.C, eS 


> 
wo 
4 
bd 
= 
Q 
Q 
° 
2 
° 
$ 
= 
59 
fay 
a 
r=) 
= 
> 
z 
3 
nm 
5 


100. USUAL OCCUPATION 
during most of working 


kind of work done| 
nif retired) 


LAGORE UsED CAR 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 : 
RBENJA Chavis EBIE hocHL EAR 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tie. No” qe a Give wor oF dates of tervice) 39 Ye 0 % “, s SA M iy 
vs cemumecamen POPC wo be — 
“IMMEDIATE CAUSE (0) Ro WAY wv S . 
/ A -) on DUE To 
Conditions, If any, which (b) 


gove rise lo immediole couse 

(0), stating the undertying( OVE TO 

cove lost. to. === 
PART tl. OTHER SIGNIFICANT Fae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘aie WAS AUTOPSY 


PERFORMED? 
Over ves naghe 
200. EXT! CAUSE Wi 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part { of Part It of item ye } : 
PRIMARY er CONTRIBUTING CI 


CAUSE OF DEATH. ALL Pl) 2eTvevrh nv fan ee Civex . 


We. TIME QEINJURY Month, Doy. Yeor — [20d. INJURY OCCURRED, |20¢/PLACE OF INJURY (Home, form, 201. (City or town) (County) {Stote) 

we 5-2 vS7ltto Mati pce eee | (/Es3<4 -2/ Barn. 4d 
21. I certify that | toak charge of the remains described abave, hpld an Autopsy []. Inspection [E-—Tnquiry [Zend in my 
opinion death resulted fram: Natural causes [-], Accident heg (DO, Homicide (J, Undetermined manner [J 


ACTUAL DATE SIGNED 
Sere Oke he q ] 4 Ve aS mp, CHIEF MEDICAL EXAMINER [7] 
Ban. ASSISTANT MEDICAL EXAMINER [] 72W4 

EXAMINER" : 

NAME ype) DEPUTY MEDICAL EXAMINER [J}——— 
‘ie. BURIAL, CREMAUON, TE THEREOF | 2c, NAME OF CEMETERY OR CREMATORY Tid AOCATION (City, Jown, or county) = Fi 

7 REMOVAL ira y ne 
VS SIGNATYRE ce Jao, REC'D BY REGISTRAR | 24b. bpllebien f 


2a/fones UDIR A 
bes WP dg nut- (40) paAY 6 "59 | Cathay £ Kine, 


4 


MEDICAL CERTIFICATION: 


‘uneral director, J | 


6 


Poges 1 ond 2 


urs after deoth, 


Then please remove carbon popers. 


After this certificote has been signed by the ottending physician and completely filled in by, 
the registrar prior ta burial, cremotian, or removal, ond in any event 


the hospital or attending physician. 


OR 


oil 


TO FUNERAL DI 
page 3 should be datoched for use 0s the buriol-tronsit permit, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thal the death certificate be executed within 24 haurs ofter death: Page 4 
moy be retai 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
' 5223 “CERTIFICATE OF DEATH ©” woomn, 1198 


2. USUAL RESIDENCE (Where deceosed lived. If insituion: Residence before admission) 
o. STATE b. COUNTY 


d 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


1. PLACE OF DEATH 
co. COUNTY 


Baltimore BROAN 


b. CITY OR TOWN (IF outside corporote limils, write | ¢. LENGTH OF STAY IN 1b 
RURAL and give nearest town) 


Towson 2 yrs. |X Pikesville, Maryland 
d. NAME OF HOSPITAL (If nat in hospital, give street address) 'd. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Stella Maris Hospice 110 Old Court Road Yes) No) 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | <r : OF 
(ype or print) Margaret Philistia Chenoweth | deat 19 
5. SEX 6. COLOR OR RACE |7. marie (] NEVER MARRIED (J |€. DATE OF BIRTH 9. AGE Un eos IF UNDER 1 YEAR] IF UNDER 24 HRS. 
jost bihdoy! ra 
” . White |wirowen pivorced 10/1/1871 BBA os. 4 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Maid U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Alexander Breighne Ellen Little 
15. WAS DECEASEDEVER INt a S$. ARMED Forces? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yea no. oF unknown) UE yes, gree wor of dates of service| 
| None 


INTERVAL BETWEEN 
ONSET AND DEATH 


fy 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (e)-] 


PART I. DEATH WAS CauséD BY: /f/, OL RD /Y FAY OT on 
uy 


‘ IMMEDIATE CAUSE (o)_ 
Canmirena TORY... which wll TEA (6 RL EANT (6 Candiey#Scucne Discrse | /0 Yee? S 


Of DUE TO 
gove rise to immediote 


the under: EUE LO 
fe} 

a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTOPSY 
- Pe 
é ves [] No fy 
= | 200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | oF Port I of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
© |(F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, (County) (Stote) 
5 Heor dtr White. __ Not white foctory. street, office bldg., etc.) | 
= pom. 19 lot work [] ot work i 


> _£.that | last saw the deceased 


or 371M, from the causes and an the date stated above 
ADDRESS (Street, city or town, state} DATE SIGNED 


VW, PE Le a = 
SlewaTuRe Ah le bIilF efrer us mo, LYE 
4 Hy, 7 thek P 
Savane Let A POD Pi? sa #LD, 


|_| NAME (Type)_DraaGhartes-P—OlDonnelt 


21. } certify Me tS the deceased from. noe 


alive on___f 47 57 _ ist - fete 128,74... and that death occurred a! 


DRIAL, CREMATIBN, | 225. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. lown, of eg 
BMOVAL Spec VL Wy ye , t 5 l/ 
LALA = LMA A447 0 
b8, FUNERAL DIRECTOR'S SIGNATURE ; "7 ADDRESS n 2ha. REC OY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
, (AWy-+ = 7 
AAG Mtb pl. pare MAY 2 2 '59 Onithun £. 


Dr “0 


a 


with 


funeral directar, 


# uld be fil 


Poges 1 ond 


: The law requires that the death certificote be executed within 24 hours after death. Page 4 
Then please remove carban papers. 


the hospital or ottending physicion. 


OR: 


After this certificote has been signed by the attending physician and campletely filled in b: 


‘detoched far use as the buriol-transit permit. 


‘2 
3 
re 
: 
2 
= 
a 
o 
4 
& 
< 
oe 
co 
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2 


the registrar priar to buriol, crematian, or remaval, ond in ony event within 72 haurs ofter death. 


< TO HOSPITAL 
TO FUNERAL 
page 3 shoul: 


1, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 s 
522%), CERTIFICATE OF DEATH 05199 


Reg, Dist. No. 
1 Lert ss 2 Sacer nag (Where deceased Lake i ounty ALON odmission) 
Sap CLEET EF y 3 y Gas Mee ¢ 
b. ee qos (if Ci tet add fi i « 7: OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RUBALand give nearest town) 
OR RT Beco cut. Vac 
d. NAME OF HOSPITAL (If not in hospitol, give street bee | / d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION 22. e VE, KTS KO ck” fc} A i SAME wea NO 


3, Lie ae First 
(Type or print} hatte R- 


4.DaTE  “ Month Day Yeor 


CS fe hm SS 85 SF 


5. SEX 6. COLOR OR RACE |7. MARRIED 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
lost birthdoy} [Months] Doys | Hours Min. 
wiboweD (] DIVORCED [1] yn. 
10a. TT | {bcc PATION (Give kind pf work done|10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHALCOUNTRY? 
during Eisxor orou ing eryif retired) x 


11. BIRTHPJACE (Stote or foreign country) 
ae U -, 
19. FATHER'S NAME 14. "oon MAIDEN NAME Z, 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. wy = NO. $17. INI PCR 
(es, no, wy Of yes, give wor oF dates of service) é Seas A2R Zard- FRDATG IES cd te. 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, We ‘ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED. a AND aoe 


BY: 
3 IMMEDIATE CAUSE (o} 


DUE To 
ns, if ony, which i" AX DG 


gove rise to immediote 


co¥se (a}, stating the ynder- ( OUE TO 

lying cause last. (¢). 
5 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOESY 
= 
3 yYes(] No] 
= } 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 1B.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c: TIME OF INJURY Month, oa Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County (Stote) 
3 ibe xn While Net stile foctory, street, office bidg., etc.) t 
= p.m. jot work (“] ot work H 

z a 
21. | certify that | attended the deceased ae os Mi goe ee 2, to 7—=__., 192 T-that | last sow the deceased 
alive on iS: --- and that death accurred ot_ £4 __M, fram the causes ‘and an the date stated above. 
i DATE SIGNED 

ACTUAL ce} 

SIGNATUR e 

PHYSICIAN'S 

PC Re nN as > res a eS ae eS ee 
oe. BURIAL, CREMATION, | 226. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Slote) 

; p ¥ 

Moverano Vermm@iAL. DATO . Mo. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Oo 
MW Jera¥inss ¢ Sons Co. 4405 Yo ey YO PACTO «ME owe GUN 1 '59 kiln PRs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r 
5295 CERTIFICATE OF DEATH rie Sas 05200 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


0. COUNTY B “ L 7 Le ea 0. STATE b. COUNTY Wes 2 é o 


b. CITY OR TOWN (/F outside corporote limits, write | ¢. LENGTH Of STAY IN Ib c. CITY bess TOWN (If outside Ee limits, write RURAL ond give nearest town) 


neral director, 
Id be fited with 


o:: 
= 


x< 


‘AL ond give neorest sown) 


d. NAME OF Faas (IE not in hospital, give street oddress} _ STREET a e. 1S RESIDENCE 


hag tps ML 3 Ge Cn. ene 


3. NAME OF Midd ost ‘. Date Month Doy Yeor 
Cyeser rial) 3 V4 Zi Hho wa! ( a5 od, P y DEATH iD, Z i SG 


6 COYOR OR RACE | 7. Marri te NEVER MARRIED [7] | BL DATE OF BIRTH 9. som IF UNDER 1 YEAR] IF UNDER 24 HRS. 


tu wivoweo [] —sobvorced [] Ve S3SG9O8 Yt. Ea 


{Give kind of work done) 10b. KI JDYOF BUSINESS OR INDUS) 11. BIRT! CE fe or foreign ie 12. CITIZEN OF WHAT COUNTRY? 
g life, even if retired) i, / 


AM, La, 


14, MOTHER'S MAIDEN NAME 


mn WAS Bota Even U.S. AR ve oypele ss 16. SOCIAL SECURITY NO. {17. NT ty 
jes no, OF unknown) {IE yes, give wor or dates of service) 
Lid CLAM C (ptt_— 


18. CAUSE OF DEATH [Enter only one couse line for (0), (b}, ond (c).} a: URRY GIDE TWEEN 
A 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0}. 


1k 
foo. / DUE TO 
Conditions, if ony, which ml 


gove rise to immediote 
couse {0}, stoting the under. ( OVE TO 


lying couse lost, (). 
Pari Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho}|19. WAS AUTOPSY 
ae rere ERE 


RMED?, 
Yes] NO 

200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 

Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 

p.m. 19 lot work (] ot work [J j 


21. | certity oD. | gitended the deceased p VOVEMBF, 92 S10 LAMAY 19 3 F thar | lost sow the deceased 


alive an___ = Ee, 12 =7_L,_, and that death occurred ot ve, —_M, from the causes and an the date stated above. 


Pages 1 ond 2 


papers. 
ath. 


B 


tl 
‘5 after 
pet 


in 72 ha 


Then please remove 


a 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely filled in by 


he haspital or attending physician. 
tached far use as the burial-transit permit. 


the registrar priar to burial, cremation, at remaval, and in ony event wi 


4 a), ADDRESS (Street, city or town, stote) DATE SIGNED 
1Sithne_—— pred Vy ee thes 9. 
aoe Jphn B. DeHoff, MD Balto. 12, Md 


SITS De cham Vallee, Weeds LecHcifo b tral 


MERAL DIRECTOR 'S SIGNATUR ADDRES; 3 24a. REC'D BY Pr PesisTaage By necarags SOyANpE 
7 . oe aie 


VS AIS (4) ) § 
Tse 10/87 ry OMA Pas TY POAT Lo LILS Z| vate 


& 


may be retained 
page 3 shauld 


~ 
P 

& 
3S 
a 
- 
i 
8 
3 
s 
< 
ro 
5 
& 
2 
= 
a 
= 
= 
7 
2 
sf 
5 
8 
3 
2 
3 
° 
a 
4 
o 
8 
= 
s 
8 
= 
] 
8 
3 
° 
x 
3 
= 
a 
3 
aS 
3 

o 
2 
x 
3 
° 
e3 
= 
s 
=< 
2 
= 
a 
© 
Zz 
ra) 
Zz 
E 
< 
4 
o 
= 
rj 
= 
a 
o 
x 
° 
= 


TO FUNERAL DI 


dpcsctor. 
@ 


te BO 


. hin 72 hours ofter death. 


. Fite pages 1 and 2 with the Sta’ 


ith form PM3, Poge 5 moy be retained 
or its designated agent. priar ta burial, cremation, or removol, and in any ev. 


wil 


in tem, 18. Give Pages 1, 2, and 3 ta the funeral 
transit permit. 


in pencil 
uria! 


iu 
e 
a 
oO 
e 
ta 
e 
6 
- 
s 
5 
€ 
° 
2 
é 
3 
P 
so 
o 
2 
3 
2 
Vv 
e 
3 
Q 
7 
3 
2 


[ = writing the word “pending 


TO FUNERAL DincCTOR: Page 3 shoutd be wed aso b 


execute the ¢: 
4 should be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CE CE SR DIFICAT TE OF | DEATH 


tems ¢¢c,¢2 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Wt {Where decanted lived. If instit ‘ ince before od 


¢ COUNTY es 52236 warn ||? SE py YORK b. COUNTY 


b. gi OR TOWN Ne ee limite, write RURAL . LENGTH OF STAY (N tb , CITY OR TOWN (If outside corporate limits, write RURAL o ond ive neorest town) 
ond give neorent town] 


Chase .. Bronxville oo ~ /X ~~ 


Vv 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) 6, STREET ADDRESS ©. 1S RESIDENCE 


ON A FARM? 
___Faral.___. ves) NOD 


3, NAME OF ; eT idle. Lie 4. DATE “Month “= 
DECEASED OF oy 


{Type or print CRACE i _CLEARY. May __12  _1$9 


6. COLOR OR RACE |7. MARRIED ib. NEVER MARRIED. o 8. DATE OF BIRTH % pac lin yeon [IF UNDER TYEAR| IF UNDER 24 HRS. 
1 binthdoy) anita re ae 
wowen[} —oworceo) | Aug. 14, 1915 ness faa fele A apa on 


rk done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stole or foreign country) h2. CITIZEN OF WHAT COUNTRY? 


most of working Ti red) 
ousewife Cincinnati, Ohio 


“13. FATHER'S NAME a b ~ (14. MOTHER'S MAIDEN NAME 
Bernard C. Chenal 
Grace Guilfoyle 


U.S.A. 


~ Bronxville 
20 Cedar St N.Y. 


Yes, ne, or untnena) Ut yen, give wer er dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (o) _ Multiple extreme injuries 

OVE TO 

Conditions, if ony, which oL 
gove rise fo immediote cause 
{9}, stoling the underlying( DUETO 
couse fost. (o. 


s 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DF TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION VEN IN PART To)iT9, Be) S AUTOPSY 
RFORMED* 


YES . No[] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of Hem 18.) 
PRIMARY Gl or CONTRIBUTING C) 
CAUSE OF DEATH. 


ee Airplane crash —— 
‘0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F, {City oF town) (County) (Stote) 
Hour 36XGOX White Not while © foctory, street, office bldg., etc.) } 
p.m. ‘ot work (] of work $F) 


base Balto ( 

Inspection [], Inquiry (J, ond in my 

opinion deoth resutted from: Naturat couses [], Accident ick 4 ide [[]. Undetermined manner [] 
——— 


poral on” (32-104 mp, CHIEF MEDICAL EXAMINER [] waged 2 
ASSISTANT MEDICAL a _ Sy 

EXAMINER'S Y/ 

NAME Tyee] MBs Davis, M.De DEPUTY MEDICAL EXAMINER } 


‘Te. BURIAL, CREMATION, | 221 ATE THEREOF Tac. NAME OF CEMETERY ‘OR CREMATORY 2g, LOCATION , Fown, 5) 
REMOVAL (Specify) s ip rem . tine POE: ti, “Cato 


R ~14- BeAL a 
2. Tea DIRECTORS SIGNATURE a2 Bao. REC'D BY PA . eG STAARS SIGNATURE 
Wm. Cook, Inc., 1217 St. Paul Street oarMAY 15 '59 Cnibun £ 46 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH een 05202 


ix DUE TO . 
Conditions, if ony, which (bo) Loo 
20VE rise lo immediote coure —_ 
(0), stoting the underlying( SUE TO 


R 
ur bh PUAGE RYDEATH ’ a F 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
ee ¢ °. Q ‘ 
ge. / Baltimore marviano || ° 5" eee vont b. COUNTY 
ey = z { b. one OR a Rhy corporate fimity, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) ay 
ae | od yes cane iag 
5835 7 hed _Bronxville_ 
ay = ee p> ee 
34 ¥ d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS ©. IS RESIDENCE 
Lp x Rural. ON A FARM? 
2eRe ce ae >? __|B9 Edgewood Lane yes Serer 
eres —— = oo 17 _EORSWC ane = = 
5558 8 3. oe ca First Middle low 4. DATE Month Day Yeor 
Beles (Type oF print) Maurice _ D See May. 12 LA 
oe = 5 5. SEX 6. COLOR OR RACE 17. MARRIED Rg NEVER MARRIED o 8. DATE OF BIRTH a oe ea EUNDER IYEAR] IF UNDER 24 HRS. 
Sos « yt birt Month a4 
oer wW WIDOWED pivorceo (J July 59,1912 46 a eal ae ea! 
& - ca 10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
a BER) during most of working lite, even if retited} 7 
and Director Industrial Rel. Inter Chemica} Ce. OHIO U.S.A. 
. 3 a3 13. FATHER’S NAME 1. MOTHER® S MAIDEN NAME 
oa 
2 a= unknown unknown 
eEes 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT - Aden The 
> = oy + ress B 
oe (Vex re, er eter Cramer organ sisi) P ronxville 
OnE no | 89-14-2230 | Fred.H.McGrafh & Son, 20 Cedar St MY 
. —— —— = m= S= = ——— + = en od 
cat A 18. CAUSE OF DEATH [Enier only one couse per line for (o}, (b}. ond (c}.] waters 
€ 5 PART |. DEATH WAS CAUSED 
foe. WAMEDIATE CAUSE (0) Multiple—_extrene—injuries———————__ — 
8 
E 
2 
ie 
° 


in penei 
ded to the Chief Medical Examiner's Office along with form PM3. Poge 5 may be retained 


‘CTOR: Poge 3 shoutd be used as a burial-tronsi? permit. 


or its designated agent. priar ta buriol, 


L EXAMINER: This certificote shauld be executed within 24 haurs after death. 


A € covesticht: Gees = —— 
eose 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO O THE TERMINAL DISEASE CONDITION GIVEN IN| PART Tiel[t9. WAS AUTOPSY 
= 4 —— ORMED? 
g § ~~ 3 YES ce no] 
: et & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 

BS} = pa me "esa Oo 

$ 2 ; : _Airplane crash ses 2. 
© & | 20c. TIME OF INJURY “Month, Doy, Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY aa en 120f. (City or town) {County} (Siote) 
z3 nats Hour XBOX While Not while ociorymibrest egae ee 

2 48 Pm. two (] owt Ki] Air over farm | Chase Balto. Na. 
ie 21. 1 certify that | took charge of the remains described above, held an Autopsy fg}. Inspection (J, Inquiry [], and in my 
3 opinion death resulted fram: Natural causes [[], Accident {f], Suicide 1 L Homicide [[], Undetermined monner 1] 

2 ——_ 


ACTUAL 3 DATE SIGNED 
Ae A) Baar mp, CHIEF MEDICAL EXAMINER [] 
ie ASSISTANT MEDICAL EXAMINER [J 
or os) EXAMINER'S 
€ : DEPUTY MEDICAL EXAMINER 
5238 NAME Cree)__B, Davis, M.D, ___ , = 
32 To. BURIAL. CREMATION, |72b. DATE THEREOF ® ‘The. NAME OF CEMETERY OR GREMATORY 
assez REMOVAL (Specify) SE SEE ephs Cen. 
9 °*o REMOVAL 5-14-59 Pee 
Tisatial 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDR 


‘24a. REC'D BY REGISTRAR 


pate MAY 15 '59 


VS. ASME 
5M 2/57 


Wm.Cook, Inc., 1217 St.Paul Street, Balto. 


aa 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 > 
N6414 
5228 CERTIFICATE OF DEATH 


Pe a, re Reg. Dist. No. 
o 3 5 » me OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before edminion) 
Ss 8 0. COU e. b. COUNTY 
ergs Baltimore County geal ARY LAND Bartimore Say, 
= Be b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN Ib ¢. CITY GR TOWN m2 outside corporate limits, write RURAL and give nearest town) j 
g 55 RURAL ond give neorest town} Pe 
> be t, Wilson, Maryland Of-ys ALTINORE 
= » d. NAME OF HOSPITAL {If nat in hospital, give street oddress) g d. STREET ADDRESS 
rs] + OR INSTITUTION vf ? Oo iC R 
ese 100s Mt. Wilson State Hospital Se? oF F ANS TON + VE 
ae 5 3. NAME OF ar Middle 4. DATE Month Doy 
& 23 (Type or print) dD oR ot aks Lee CLen e ‘MS DEATH si 3k 
Pec 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. penlnares feaibes TYEARTIF UNDER 24 HRS. 
aes jonths Mi 
; ca Fen LE | WHtiTE [wow —_ vworcen eL Zt fs qo. "| 
3 aS 105. USUAL ra (Give kind of work gore| 10h, KIND OF BUSINESS OR INDUSTRY |W. BRRTHPLACE Stole or foreign covniry) 12, CITIZEN OF WHAT COUNTRY? 
is Fish ass we most of worki even if retir V 
 oc8 Ress RESTAURANT [IRGINI Ze ; 
2 585 a ail! a ba crys en WANE 
ese 
2 23% GROVER BAUGCHER Se lessie MedoRHAN 
5S ie 8) 
iE Ete 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL cone NO. |17. INFORMANT ‘Address 
= a § 4 (Yer. po. oF unknown) {If yes, give wor or dotes of sernce), By €3 4 
8 DER > He-f 8 cf 
£ £2 
3 & 3 = 18. CAUSE OF DEATH [Enter only ‘ong cause per line for (a), (b). ond (c}.] ORCAS heen 
oc Tay P, DEATH WAS CA yy: a E 
2g os z Behl IMMEDIATE CAUSE | ‘ob FA R B ODVANC ED P. KLAN ony 1. GBERCuLos, Va SS 
5 =F? OAR DUE TO 
a ag > Conditions, if ony, which Ht 
3 BES gove rise to immediate bue tT 
5 she couse (o}, stating the under- eo) 
ot § a= eZ lying couse lost. (). 
f6c5 a7ing couse lost ! 
3985 ° 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) ]19. WAS AUTOPSY 
Deore 2 See PERFORMED? 
=— zo - 
gtsee O15 ve] NO 
oT Soe = | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
oan ane & | OR CONTRIBUTING L] CAUSE OF DEATH 
<eges © {(0F EITHER, NOTIFY MEDICAL EXAMINER) 
2o5es & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Home, Ce 120K. (City oF town) (County) (Stote} 
Sees eo ry Hour 0. m. While Not/shile foctory, street, affice bldg., ete. 
Es27§ 3 p.m. 19 fot work [] ot work (] t 
SRenbae : (a 5 
aa as 21. | certify thgt | ottended the deceosed from... / 2.) ISL, to Sf RA , 192_7that | last sow the deceased 
a £2 a 
ea 35 alive mein xd eat - 12.2.1 __, and that death accurred at. Lam, from the causes and an the date stated above. 
E £653 - ADDRESS (Street, city or town, state) DATE SIGNED 
<2 = ACTUAL } 
+3 -@ ie SIGNATURE. M.D. Mt. _Wilson,_ fhe CL 1 ee ee 
fare / 
25585 PHYSICIAN'S 
22 Name (tyes) William Newcomer, M,D .. Superiptitplewh 9-0 <5) 2 
RSD Mo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
953 38° Bure (Specify) 
renee pune 2, 1959 at Clinton Cemeter Rockingham County,Va. 
Ree - ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


15a 10/87 DATE = 8° 59 Cthug 8 Fomsh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
p i $229 — CERTIFICATE OF DEATH 


1 


- 05203 


Reg. Dist. No. 
~ ce 
3 3 rs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoned lived. If insitution: Residence before odmission) 
©. £2 2. COUN to. maryiano || % Md. b.county Balto. 
£39 b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 § | 4 me give 5] pes re me. 1 
° 2 onsville oF. atonsville 
s d. NAME OF HOSPITAL (IF not in hospital, give street oddress} d. STREET ADDRESS. e. 1S RESIDENCE 
% € OR INSTITUTION i } a A FARM? 
25 X St. Timothy's Lane St, Timothy's Lane ves C] NOT 
2 £6 3. NAME OF First Middle Lost 4, DATE Month Day Year 
ae ea DECEASED. OF % 
ropte tireeiedeto) LILLIE __& 2 COATES pari 4 19 59 
a - 2 
: 8. DATE OF BI 9. AGE (In years 
= =: 3. SEX 6. COLOR OR RACE [7- MARRIED [-] NEVER MARRIED [7] ‘OF BIRTH eS aH 
= 35 female white — |wiooweo oworceof] | Sept, 2h, 1882 76 
3 & a 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8s during most of working life, even if retired) fl 
5 ped Housewife at home Nd. 
g S25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
soe 

ape ises Spencer T. Oldham Annie Elizabeth - 
eg & ra 2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= a & £ (Yes. no, 0¢ unknown) GH yes, give wor or dotes of service} ¥ gt 
5 pts | Miss Miriam 0. Coates - St. Ti u 
“eh be 
Bree ieee 18. CAUSE OF DEATH [Enter only one couse per line Foy (o), (b). ond (c).] S INTERVAL BETWEEN 
2 Sz @ la ONSE ND DEATH 
a) = ay PART I. DEATH WAS CAUSED BY: 
SSS . IMMEDIATE CAUSE (o} 
23S nial at ‘i cy) Coalbuc: 
Oo © f , A " 
ee Saree Conditions, if any, which tb En tineserte Cry ; re) 
3 BREs gove rise to immediote 
$ 5 DUE To 
OS. Giese: couse (0), stoting the under. 
BAe : 
Teka lying couse lost. to 
my Be ————— 
38 8 5 e ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. PORE 7 
BRSES z / 7 1] q 

2n38 O|z gn 0s: 5 © Ur art ves] NO 
e8ses 5 eo Vaden Yer 
Fotsé © [200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {i of item 1B.) 
Zoo e25 & | ir eiriee, NOMIFY BDICAL EXAMINE) 
<5ves cay : 
vr E = = Wehieiieiiestor sinh. sean 1 ne 
¥stes & [20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20f, (City or town) (County) (Stote) 
25.5380 8 Hour o. m. e While Not while foctory, street, office bldg., etc. 
Pace red 3 p.m. Jot work [J ot work [7] 
ae 21. | certify that | attended the deceased fram.____ Eonar - WSY, to... F/ (afte aul , 19.2. that | lost sow the deceased 
BD 22 - 17 
an <ss ative an________. oS ee 282, and that death accurred all {ao M, fram the causes and on the date stated abave. 
Fe as. . ADDRESS (Street, city or town, stote) TE SIGNED 
ee asi ' Mallon Hae Aue 22 Mul 
rs, @ 3 SIGNATURE. Vbn nn LAW) (TUK LIVE eAtkual le ATM SHU 
Ofara / 
Z8a25 PHYSICIAN'S vi 
Rees NAME (Type) JAE LO MONS 5 Poh EROS ee YB te ee 
4 33 Me > ‘720. BURIAL, ceuaicy) 7b. DATE THEREOF ‘22e. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 

= REMOVAL a . : s : 
rs2 Ps Baten 00/59 Drujd Ridge fem. kesville, Md. 
i i ‘ OF s SIGNATURE ADDRESS, hy Mo. nee BY eee hb, REGISTRAR'S SIGNATURE 
‘d ‘, , 
VS AIS (4) ‘ ‘/ My 7 9 4 Be AY 2.0 '59 Cnthun £ Kiar 
15M 10/57 \s NWAAA.» % *SS ALA WBte? - ULE | ovr 
ri - Le" 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
S229 CERTIFICATE OF DEATH 


Reg. Di 


05204 


ist. No. 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmi 


Smeltet 


100, USUAL OCCUPATION (Give kind af work done! 
during most af working life, even if retired) 


Steel 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stole or foreign country) 


Virginia 


a a. COUNTY o. STATE b. COUNTY 
at é Baltimore es __ Marylend : Baltimore 
ac] g b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest tawn} 
¢ RURAL ond give neorest town) 
ey Edgemere _ Edgemere 
f 3 Z d. NAME OF HOSPITAL {if nat in haspital, give street address) d. STREET ADORESS e. tS RESIDENCE 
os x OR INSTITUTION / ON A FARM? 
Py, ee 2626 Edgemere Ave. 2626 Edgemere Ave. yes F] NOX] 
6 3. NAME OF First Middle tost 4. DATE Month Day Yeor 
ri (Type or pri MELVIN CARTER COATES DEATH 5 19 59 
é 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours] Min 
Male White wibowen Et ovorceOL] (Tyme 10, 1894 640. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 


oS after death. 


Smith M. Coates 


14. MOTHER'S MAIDEN NAME 


Ida V. Hensen 


{Yex.no, or unknown} 


Oe 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
| {IF yes, give war or dates of service) 


16. SOCIAL SECURITY NO. 


213--07--4953 


INFORMANT 


Address 


Texas 
Clifford Coates, 130 Milford Drive. San Antinio 


Then pleose remove carbon papers. 


; 
lod Oop 
Conditians, if any, which 
gove rise 10 immediote 
couse (a}, stoting the under- 
lying cause last. 


18. CAUSE OF DEATH [Enier only one couse per line for (a}, (6), and (c}-] 


PART |. DEATH WAS CAUSED BY: ae 4 tz e 
— , IMMEDIATE CAUSE (0). 


DUE TO 


(b) 


X . 


INTERVAL BETWEEN 
INSET AND DEATH 


Cerin nore, 


Emo. 


DUE TO 
{ch 


oy Lhe Ce. 


200. ACCIDENT WAS UNDERLYING 1 
OR CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 


19. WAS AUTOPSY 


PERFORMED? 
ves] NO aw 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 


20c. TIME OF INJURY Month, 
Hour 


om. 


p.m. 


| ar attending physician. 
After this certificate has been signed by the attending physician ond completely filled in by 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S ” 
NAME (Type} 


Soha 


Doy, Year | 20d. INJURY OCCURRED 


While No} while 
Jat wark [] of wark 


Zh 


20. PLACE OF INJURY (Hame, form, 
foctory, street, office bldg., etc.) 


(County) (State) 


72a. BURIAL, CREMATION, 
hoor Specify) 
ur: 
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‘2b. DATE THEREOF 


May 8, 1959 


Zac. NAME OF CEMETERY OR CREMATORY 


Bumpy Oak Cemetery 


a 
= 
< 
o 
wa 
z 
= 
= 
° 
rs 


ich F 


23, FUNERAL DIRECTOR'S SIGNATURE 


eral Home Dundalk, Md. 


ADDRESS 


2da. REC'D 


DATE MAY 7 


22d. LOCATION (City, town, oF county} 


Pomonker, Md. 


(Stote) 


BY REGIST! 24b. REGISTRAR'S SI 


5! 


IGNATURE 


Cty Le Miss 


=! 


th 


uneral directar,\ 
ld be filed wi 
r 


6 


2 


te be executed within 24 hours after deoth: Page 4 


vv 
ze 
° 
a 
3 
D 
Ej 
2 
¢ 
S. 
of 
aor 
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oOo. 
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2 Res 
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: After this certificate has been signed by the attending physicion and completely filled in by! 


he haspita! or attending physician. 
detached for use as the burial-transit permit 


the registror prior ta buriol, cremotian, ar removal, 


moy be retain 
poge 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Li 
TO FUNERAL oS 


VS ATS (4) 
15M 10/57 


MARYLAND STATE DE DEPA PARTMENT, OF OF - HEALTH—BALTIMORE, 18 0 5 205 
58%” CERTIFICATE OF DEATH Reg. Dist. No. 


2 See ae (Where deceased lived. If institution: Residence before admission) 
0. STA’ 


1. PLACE OF DEATH 
0. COUNTY 


b. COUNTY 
4 Balto é MARYLAND Md * 
I\ Yb. CITY OR TOWN (If outside corporate ite | ¢. LENGTH OF STAY IN tb . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) / 
RURAL ond give nearest town) - f 
ae 2 Baltimore Vd = 
d. ORINSTIUTION 2 ee hospitol, ie He oddress) d. STREET ADDRESS. I" RESIDENCE 
ae geway anor ON A FARM? 
$743 Edmondson 4655 Manordene Rd. _ ves] NO) 
3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
DECEASED OF 
{Type or print EMALINE HART COOPER DEATH May 29, 19 59 
5. SEX 6. COLOR OR RACE 


} 


we 


7. MARRIED [-] NEVER MARRIED [-] | DATE OF BIRTH 9. AGE {In peor [IEUNDER EEA FUNDER 7a, 

winowen GE ovorctoE | Feb, 15, 1876 83 ys. Oe Wee ae 

10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Dept. Store Md. 

14, MOTHER'S MAIDEN NAME 

Mary Ann Harden 

17, INFORMANT Address 


Mr, Hart Cooper~22 W. Oth St.,Wilmington,Del. 


INTERVAL BETWEEN 
ONSET AND DEATH 


f __White 
100. USUAL OCCUPATION (Give kind of work done 


‘Soyer “(EF tay even if retired) 


13. FATHER’S NAME 


Alpheus W. Hart 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
vervice} 


(Yes, to, oF unknown) Ut yes, give war or dotes of 
no 


18. CAUSE OF DEATH [Enter ‘only one couse Per. line for (0). (b}. ond (c}.) re ~ 
A a Ht 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) CAA 


bes DUE TO 


16. SOCIAL SECURITY NO. 


Conditions, if ony, which = 
gove rise to immediote 

couse (0), stoting the under. ( CUE TO 
lying couse lost ta 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 


PERFORMED? 
yes] not 
200. ACCIDENT WAS_UNDERLYING DF) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item t8.) 
OR CONTRIBUTING £) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1206. (City or town) (County) (Stote) 
Hour. m. While Not while BScictrua cee sets Bagge: 
19 _jot work [] of work, 1] 


21.4 ai | attended the deceo: om, YOAAL <. 2_, 19. 922, 5 Rg A ae = frat | last saw the deceased 
a w2 ;-/ and that death accurred ot, p> m thd causes Gnd on the date stated abave. 


alive an 
“(pa or stote) MATE SIG) ui 


MEDICAL CERTIFICATION: 


soit ard tli vs f5) NV. pats a AY 
narra Thendelis Bactruuwu 


To. SOPAL Neo 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
uy) : 
ae a. pudon Park Cems Baltimore, Md. 


| 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
5 Vg : 
/ F pud Ul | Joare N41 '59 ethan f $6 


‘ Ih, 


Tita MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5232 CERTIFICATE OF DEATH PS | yea, 6 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission) 
©. COUNTY MARY! 
Baltimore 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest town} 


*Yaryland » cOUNthal t imore 
Oslia 


€. CITY OR TOWN (IF ounide corporote fimits, write RURAL ond give nearest town) 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress)} 


OR INSTITUTION 

pring 

3. NAME OF First Middle lost 
DECEASED 


(Type or print} JOHN ALBERT  CRAMBLITT 


2 l 6. COLOR OR RACE |7. MARRIED [_} NEVER MARRIED [-] | 8. DATE OF BIRTH 
Male White wipoweo (Jf pivorceo(]) | 2=27—1876 


& 
3 


wid be filed with 


funeral 


©. 1S RESIDENCE 
‘ON A FARM? 


ves) NOK} 


a» 

/ d. STREET ADDRESS 
6 Spring St. 

a mee Month 

DEATH 


s 


Doy Yeor 
May 24,1959 _19 
IF UNDER 24 HRS. 


Months Min, 


9 AGE (In yeors 
lost, plrintogt 


ya. 


vv 
z 
o 
3 
aD 
iJ 
2 
¢ 
ae 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
26 during most of working life, even if retired) 
Ae I i Re dq abore @ nd 
8 . i} 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
rd 
ae Unknown Unknown 
$3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
E (Yer. no. or unknown) {it yes, grve wor or dates of tervice) 
Ass 0° 212-14-~-966 irs,Hsther Zellme ‘ 
Zc 
Hes 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c)-] INTERVAL BETWEEN. 
a PART 1. DEATH WAS CAUSED BY: 4 Ya \ ovr re ONSET ee 
§ "IMMEDIATE CAUSE fo) bc Finn a ant ~ 
ts 
« DUE TO 
NX a“ 
Condens, 1 bay, thie Pe OE een oc e\ereskc. CaxNeyasevier \6 Nes - 
gove rite to immediole an © 
couse (0), stoting the under- ( DUE TO WSSAt= 


lying couse lost. te. 


te hos been signed by the attending physician and campletely filled in 


ADDRESS (Street, city or town, stote) DATE SIGNED 


is 
& 
pd 
fee 
Bes 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
e828 ke} gery oe ee PERFORMED? 
: e 
483 o yes] No (9- 
v8 © [200. ACCIDENT WAS UNDERLYING (| 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Pes S 
s & | OR CONTRIBUTING C] CAUSE OF DEATH 
eee | GF EITHER, NOTIFY MEDICAL EXAMINER) 
ots < RESeTTET 
356 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (Count Stote 
S 3] f ( a) (Stote) 
5.29 = isis cates While No? while foctory, street, office bldg., etc.) | 
si? g pln 19 Jot work [J] ot work [1] i] 
=e ‘ o & < 
e353 21. | certify that attended the deceased fram A= W254, oe , 19.3.Xthat | lost saw the deceased 
<2 3 aS , 
eg 3 alive an__ . ih ts Yaa and that death accurred at V9 Om, fram the causes and an the date stated abave. 
Ba 


i 


* 


mages Qexen N. 


the registrar prior ta burial, crematian, ar removal, ond in any event wil 


moy be retains 
page 3 shaula’ 


20. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county} {Stote} 
REMOVAL (Specify} a 
Bi 5=27=5 ohn ott d 
‘23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zhao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4 
Yengrss E D a a y, Ma DATE _MA 6 '59 Cloths f #1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


TO FUNERAL 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH my om toed? 


2s 
£ 
ca] 
g 3 7 1, PLACE OF DEATH 2 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
° , : 

fae Baltimore 9883 narra || os Maryland B.COUNTYY Baltimore 
rs Ch b. CITY OR TOWN iif ovtside corporate limin, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote fimits, wrile RURAL ond give nearest town} 
5 8 ‘ond give nearest town) 
pes Stevenson 
: Se ‘STREET ADDRESS e. IS RESIDENCE 
oye ON A FARM? 
rere Wiltonwood Road ves) Not] 
Bse8 3. NAME OF Fint Middle Lost 4. DATE Month Coy Yeor 

Mines : 
Peo {yp8 oF print) art €elby CROOKS DEATH May Sit 198 59 
an ns ony 5 SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [XJ| 8. DATE OF BIRTH 9. AGE tin yeor IF UNDER 24 HRS. 
“ERE ) ton Reser) Months | Days | Hours | Min. 
Bates Mal White wiowenQ —oworceto ] | March 12,19) 1S oom. 
Ba oF 10g, USUAL OCCUPATION {Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote or foreign county) 2. CITIZEN OF WHAT COUNTRY? 
Byte during monk niet posting Hes evs if retired) 4 i 
bbe Sudbrook High Maryland Ws Sai 
£°3% 
a. oe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Wig 1 
Bgah Gordon oks D Cha ee 
= et 15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Ne oe Yes, 20, oF unknown) Iif yes, give wor or dotes of service) 
eee XN J Pilre e Po Pikes e.Md 
3° fe 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] INTERVAL aeTwyeen 
yore PART |. DEATH WAS CAUSED BY: 
geek WMMEDIATE CAUSE (oc) __ Multiple Gunshot Wounds of Ches 

S= wv) 

gece TDG X DUE TO 
git 4 Conditions, if ony, which 
Bess 
8 iol couse lost. « 
$ ° SS 
2: é 3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was autopsy 
9 DD & 
22°83 3 YESx] No 
Pe © 200. EXTERNAL Wi 20b, RRED. injury i i 
$ as 3 = [Peer toe SEC ite oO DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
£562 & | CAUSE OF DeaTH. Shot self in chest, 

Pos 2 
ou 8 20c. TIME OF INJURY Month, eg Yeor 20d. INUURY OCCURRED 20s. PLACE OF INJURY (Home, form 120%. (City or fown) (County) {Stote) 

2 
ooBS a Hour While Not while factory, street, office bldg., ete.) | 
223% = 19 59 Jot work [ot work DB Home i tevenson Baltimore  Mde 
aD id . i. 

< £22 aut mer f atte 2 eee of the Wy VAescribed abave, held an Avtapsy (XJ, Inspection [], Inquiry [], and find that 
usie death res Naty bf OK Accident [_], Se ea FE], Hamicide amicide L], Undetermined cause []. 
qgVUr 
CO oO 
g e Ep nl CHIEF MEDICAL EXAMINER [7] pe Me “ahs 
cal ses ASSISTANT MEDICAL EXAMINER 6, 
pees EXAMINER'S 
ae 3s e NAME (Type) Paul F. Guerin, M.D. DEPUTY MEDICAL EXAMINER [7] 
a s ae a ‘Tio. BURIAL, CREMATION, [22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
o% 6 ro REMOVAL (Specify) 
e 4 B Weal ney ikesyvi - 4s 


) 23. FUNERAL DIRECTOR’ RE Vy A REC'D BY REGISTRAR | 24b, REGISTRARS IGNATURE 
VS. AUSME(5) 7: i 
5M 9/55 LoZe Ch EP Lf4: Li havlé pardHAY 2 5 '59 Onthug £ Kraisd 


od 


A MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
' 5169 — CERTIFICATE OF DEATH \ 0208 


& Reg. Dist. No. 

84 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 5 °. ss MARYLAND ©. STA’ b. COUNTY 

a aa altimore u ryland Baltimore 
S \ b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give rearest town) 
re. RURAL ond give neorest town) 

52 years Dundalk (22) 


d. a OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. Looe 3 
S962 Mornington Road 6902 Mornington Road YS] NO 


E x Bane S a Middle lost 4. tls Month Day Yeor 
3 (Type or print) ROBERT FRANCIS DANAHY, Jr. | dtm May 30th, 1959 


5. SEX 6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [] |8. DATE OF BIRTH %. AGE, ln years JF UNDER 24 HRS. 
gst birthdoy] ine 
male white |woownt _ovoreoQ | April 12,1900 | 597 m.[™™| Om | om] Me 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Clerical Superviso Steel Buffalo,New York USA | 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert F.Danahy,Sr. Margaret Nugent 
b eye ind bla ee aon 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
no P1h-01-3856] Virginia W.Danahy same as #2 


V8, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: if - ONSET AND DEATH 
_ IMMEDIATE CAUSE (0)__/ : 


7 E DUE TO 


w death. 


Then pleose remave carbon popers. 


Conditions, if ony, which fb) 
gove rise lo immediote 
couse (0), stoting the under. ( DUE TO 


lying couse lost. a) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top] 19. Sree 
Yte > f / yes{] no 


20a. ACCIDENT WAS UNDERLYING 0 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) " 

[4 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED) |e, PLACE-OPINIURY (Home, farm, | 20F. (City or town) (County) (Store) 
Hour. 71. While fot while—~“<}_—_foctory, street, office bldg., etc.) ! 
p.m. ’ ar work Jor wok ile = 
: 


21. | certify thot | attended the deceased, from. 


olive on_// isi 2) 12 7, nd that death occurred at 


MEDICAL CERTIFICATION, 


a. 194. Z_,that | last saw the deceased 
from the causes and an the date stated above. 


IR: After this certificate has been signed by the ottending physicion ond completely filled in by; 


page 3 should be detached for use os the burial-transit permit. 
the registrar prior to burial, crematian, or removal, and in any event within 72 hg 


he hospital or attending physician. 


'O HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death: Page 4 


= yo yah ce is ns ADDRESS (Street, city or town, stote) DATE SIGNED 
F Sonar ae KAA wo, .0800 Mornington Road 
fa . 
$2 || laura’ Melvin B.Davis,M.D. Baltimore 22,Maryland 
oe Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
z= Burtar” 6 g Oak Lawn Cemetery Baltimore Co,,Maryland 
n> p R {/ hl ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
FT, o 4 WA 
YS AIS (0 | Ue blir fete oe f, Crundelk 22 joa JUN 4°59 Onatun 2 Hash 
C/ 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 
Item 1 FilmG243 6-68-59 et 


CERTIFICATE OF DEATH 05209 


Reg. Dist. No..... 


the third copy of this 


1. PLACE OF DEATH 52 % 2. USUAL RESIDENCE (HOME) OF DECEASED 
ro Ct 
COUNTY Bo thins RYLAND STATE COUNTY Aner A 
CITY (If outsida corporate limits, write RURAL LENGTH OF STAY CITY {IF outside cor te fimits, “write RURAL and give nearest town} 
OR and give naatest town) OR = 


rom aitlas | ign [tie Coteraveten 


HOSPITAL OR STREET {Il rurel give Jocetion) 


INSTITUTION OR Apress Bf 
STREET ADDRESS "Private home" Gj | Rae 
3. NAME OF (First) (Middle) (test) 4. DATE (Month) (Day} (Year) 


ice Bend 8 rem srrt— | Been 3/_ »sf 


SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey IF UMDER 1 YEAR [IF UNDER 24 HRS. 


WIDOWED, DIVORCED, 


Bic te be executed @ 24h 


5 
ra] 
o 
ig 
ad 
s 
@o 
e 
2 
2 
= 
> 
<j 
=. 
vo 
a 


1 4 Mm D Hi Min. 
( % moe fae? Sie ES 
10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS MW, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working lita, evap if « R INDUSTRY =~ G aS COUNTRY? 
reed) Verne, On Ke 4Qerd Wud Cos eT 
2 13, FATHER'S NAME . 14, MOTHER'S MAIDEN NAME 
re} CLL» A: 
= 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS G. Spr GR) 
.o] (Yes, no, or unk.) | {If Yes, give wer or detes of service) 
=) : é ‘wi J 
fe 18. MEDICAL CERTIFICATION INTERVAL is 
wn 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : ONSET AND“OEATH 
Zz ) IMMEDIATE CAUSE “ bier ki 7 


S / 
ANTECEDENT CAUSE(S) DUE TO (> ~ : oe 2g ( “ai f, 

DISEASES OR CONDITIONS, IF ANY, (8) Mhilttas JE Lavin S he eany 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

ae ae eS) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH, 


198, DATE OF OPERATION 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] NO [ey 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY sirest, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Year) (Hour) 
M 


21a, ACCIDENT WAS UNDERLYING [] | 2lb. PLACE (Home, farm, factory, | 2c. WHERE DID INJURY OCCUR? (City or town) (County) (Stete} 


21s. INJURY OCCURRED 


White Not whila 
et work L] O 


21%. HOW DID INJURY OCCUR? 


HYSICIAN OR HOSPITAL: The law requires that the dea’ 


The bottom copy may be retained by the hospital or attending physician. 


22. I hereby ¢ertify that ! attended the deceased from........ es i Nib Mlan sett oon Sufi. that 1 last saw the deceased 
Ss alive on.../ Aty t., 2M, from the causes and on the date stated above. 
SIGNATURE . 


if 


24. REC'D BY REGISTRAR EGISTRAR'S SIGNATURE 


UN 3 ‘59 ritun S Foca 


Al ESS (Street-<jty, town, siete) Z PATE SIGNED 
$5 ac i pray a Oi [x9 
7 LOCATION (City, town, or county) ( 


25. pp |ATUR} 


ERAL DIRECTOR’: 7) RES ADDRESS 
ML? chs £22 OY WU PeCZ 1 


23. 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M — 


BURIAL, CREMATION, 
EMOVAL (SPECHFY) 
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TO ATTEND! 


% 
cs 


Page 4 shauld be 


jer to buricl, cremotian, 


tired 


Chief Medical Exominer's Office along with farm PM3. Page 5 may be retained for yaur files. 


CTOR: Page 3 shauld be used as a burial-transit permit. 


If any delay is necessary. please exe 


24 haurs offer death. 
File pages 1 and 2 with the registrar pri 


a) 
IE 
3 
2 

2 
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€ 
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MH 
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3 
€ 
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te should be executed wi 


writing the ward ‘‘pending’ 


cute the cert 
forwarded t 


TO DEPUTY MEDICAL EXAMINER: This certifi 
TO FUNERAL D: 
ar remaval 


YS. AISME(5) 
5M 9/55 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0521 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH vd 0 


Reg. Dist. No. 
1, PLAGE OF DEATH E 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admision) 
° x 5 ; ‘ 
Baltimore eS pe manviano |] 2 STATE 8. COUNTY 
1G. CITY OR TOWN (tt ovrsde corporate tnin, write RURAL TEN €. CITY OR TOWN (If ovhide corporote limits, write RURAL ond give nearest town) 


‘ond give nearest town} 
Washington J - 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS pee ce 


ves nol] 
3. NAME OF i i . DA Doy Yeor 
ite inn fe: : NIHON) w B v 


6. COLOR OR RACE |7- MARRIED X] NEVER MARRIED [1] 8. DATE OF GiRTH 9. AGE (m yon [IF UNDER TYEAR] IF UNDER 24 HRS. 
A lente Ser Months] Days | Hours | Min. 
M , wivowep[] —_—otvorceo Mar. 28,1921 Boyan. 3 


10a. USUAL OCCUPATION ge) kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


superintenden| C.& P. Tele. Cg Washington, D.C. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Calvin Ch Davis Irene Douglass 
15. WAS DECEASED ae IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yer, no, oF unknown) Give wor oF doles of rervice) 
Yes WW. 11 8-05-7309 Mrs.Geo.A.Davis 5101 Sargent Ra.N.E. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (¢).} SNTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
nw DUE TO 
ns, if ony, which 
gove rise lo immediate cause 
{0}, stoling the underlying( OVE TO 


couse lost, —_— 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART o}|19. WAS AUTOPSY 


PERFORMED? 


Yesx] not) 


200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port II of item 18.) 
PRIMARY Il or CONTRIBUTING DD 
CAUSE OF DEATH. 

rplane crash 


20c. TIME OF INJURY “Month, Dey, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, 20F. (City or town) (County) {Stote) 
Hounexac While Not wile foctory, street, office 


» gglrwekD owes Air over farm Balto. Ma, 
21. | certify that | took charge of the remains oo above, held an Autopsy CB. inspection (J, Inquiry (2. and find that 
death resulted from: tural causes [], Accident [J], Suicide ital Homicide (1. Undetermined cause []. 


: 
if 
4 
! 


MEDICAL CERTIFICATION, 


CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [] 
NAME (Type) bh as OtDonn M.D DEPUTY MEDICAL EXAMINER 
2c. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Stote) 


arial May 16,1959|Fort Lincoln Cemeter Prince Georges Co.Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ‘24a. REC'D BY REGISTRAR ‘24b, REGISTRAR’S SIGNATURE 
j vate. MAY 15°59 Onttug § Krsna 


M.D. 


‘ate be executed within 24 haurs after death: Page 4 
Pages 1 and 2 


Then please remave carbon papers. 


ital ar attending physician. 
R: After this certificate has been signed by the attending physicion and campletely filled in by 


id be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after death: 


fad 


may be retai 
TO FUNERAL 
page 3 shaul 
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VS A15 (4) 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3238 CERTIFICATE OF DEATH nog. ow, wl 5219 


1 veal Ma) 2. USUAL pep ENCE (Where deceased lived. If institution: Residence before odmission} 


°. SY b. COUNTY 
Baltimore Meare Maryland 
b. CITY OR TOWN (If outside corporote limits, write [ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Fort. ‘ore ge 14 Days Baltimore 2 ¥ 


d. NAME OF HOSPITAL {if nat in hospitol, give street oddress) d. STREET ADDRESS. 1S RESIDENCE 
OR INSTITUTION + (18) ‘ON A FARM? 


Veterans Administration Hospital 2701 N. Charles Stree ves C] No [& 


3. NAME OF First Middle Lost [" DATE Manth Day Year 


pecan, FRANCIS A. E. DeBULLET bam May 7 1959 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 


Male White winoweo ] ——oivorcege] | April 30, 1906 hee et baie hae cae 


—_ sindiiaa’s Insurance(Blue Crgss)Baltimore, Maryland UW. Bic Ae 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Leon DeBullet Laura Whiteley 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 114. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yer. no, oF untiown) (i yes, give war or dates of rervice| 


Yes | ww rr '|216=-32-7243 | Clin.Rec. ,Vet.Adm.Hospital, Ft. Howard, Md. 


Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR ee BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (6). and (c).] INTERVAL BETWEEN 


PART I. DeATH ge caoec Rt CARCINOMA OF STOMACH 
73/X DUE To 


Conditions, if any, which 3 
gove rise to immediote _— 
couse {o), stoting the under. ( OVE TO 
lying couse lost. © 


Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) } 19. MEMEO 7 
Pperation: Exploratory Laparotomy 44/14/59 at Union Memorial Hospital ves] NO 
200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) t 


jot work [] ot work [] 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE. 
Z 
PHYSICIAN'S, 
NAME (yes, JOHN W, CRAWFORD, M.D. 


Z2o. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town. or county) (Stote) 


Borvare” 5-9-59 Loudon Park Cemetery Baltimore, Mary]. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
& Sons Ince | 
we Pl. Balto, Md. Gils 11 '59 (ODUM S aj) Canaan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5232 — CERTIFICATE OF DEATH sciarieed OIS 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 


ay Baltimore o STE Maryland 6 COUNTY Bal timore 


A b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CIFY OR TOWN (If outside corporate limits, write RURAL ond give necrest town) 
RURAL ond give neores! town) 


nesville Kingsville 


d. NAME OF HOSPITAL (if fot in hospitol, give street address) fd. STREET ADDRESS IS RESIDENCE 
y OR INSTITUTION. é “s ON A FARM? 
A Rel at Belair Rd. ves) no 


d poe 4 ¥ First Middle Lost 4. hg Doy Yeor 
(Type oF prin) Frederick Deckert DEATH May 21, 19 59 
5. SEX 6. COLOR OR RACE | 7: MARRIED ES NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i i last birthday) 
Male ipowen [] DIVORCED (J 


Jane 20, 1878 81 os 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1). SITHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 


(arpenter—Retired Construction Baltimore, Md. USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


4 Frederick J. Deckert Mary Krach 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


erates NETO Rete 
ee 21401-9190 Mrs. Mamie W. Deckert Belair Rd. Kingsville Md. 


sv 


uneral director, 


\d-be-filed with 


Pages 1 and 2 


rban papers. 
death 


rs al 


No 


18. CAUSE OF DEATH [Enter only one couse por line fof {o). (b). ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ee Tee 
IMMEDIATE CAUSE (a). 


DUE TO 


6 


Then please remay; 


Conditions, if ony, which eh 
gove rise 10 immediate 
couse (0), stoting the under: ( DUE TO 


lying couse lost. te) 
gauss Be —————— oe 
Parr IL OTHER SIGNIFIC ey eee ING TO DEATH ELAT eZ 0), SE C| ae IN PART o}/19. WAS AUTOPSY 
4£tMty lay jhe 2 be Lew ves No 
& Ne 
[s) 


b. DESCRIBE HOW INJORY OCCURRED /(Enter noture Tse jury in Port 1 or Port Ht of item 18.) 
— 


ee ee Oe SO 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0, m. ' While __ Not while foctory, street, office bldg., etc.) | 
p.m. jot work ‘ot work a amid 


MEDICAL CERTIFICATION 


attended the deceased fram. 
=e and that death Sksived at_Z 


After this certificate has been signed by the attending physician and completely filled in by 


hed for use as the buriai-tronsit permit. 


he haspital or attending physicion. 
the registrar prior to burial, cremation, or remaval, and in any event within 72 


* 


page 3 shauid be 


sail fare 


yp 
py sician’s// 
NAME {Type| 


Lt, Or 


220. BURIAL, CREMATION, 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
REMOVAL (Specify) 5 
Burial May 25,1959 Park Baltimore, Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


may be retoii 
TO FUNERAL DI 
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VS ANS (4) 


15M 10/57 ey Ph AMOI. J DATE _MAY 2.2 '59_ nthun §. Pinas, 


DATE SIGNED 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 9 1 
‘ba g MEDICAL EXAMINER’S CERTIFICATE OF DEATH tite | vel3 
4 g. jst. se 
Vt ge 
a8 E X 1, PLACE OF DEATH Fa 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
5 UI 4 Ps 
gs § ° Baltimore SLSR wana || ose Maryland r.cony Baltimore 
a3 3 B. CITY OR TOWN exon corporate ni wie RURAL ©. LENGTH OF STAYIN Ib {| c. CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest town) 
s8 5 Cv ale x Reisterstown 
o Ks] S Wi 
g | i d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, gi 
€ q . pital, give street addres) (Po STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
2852 x Nicodemus Rd. | f Berryman's Lane es noo 
a 2 8 3. NAME OF Firat Middle Lost 4. DATE Month Doy Year 
Bede reesert) Frank Edward DeVese | _#A™ Ma nu 19 
ks 6. COLOR OR RACE {7- MARRIED JK] NEVER MARRIED (_]! 8. DATE OF BIRTH 9. AGE (in yoo 
rae os feat birthdoy) 
cote aie White |WioweoE] —oworceo | =~ Oct .e20,1889 69. on. 
8a oF 100. USUAL OCCUPATION (Give kind of wark dane] 105. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Da ba ducing mos! of working lite, eyen if retired) : 
BSeR Cattle Dealer Maryland 
Baie 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
B yo 8 John W. Devese Mary E. Fishpaw 
xed a 15, WAS DECEASED EVER IN U: S. ARMED FORCES? ]16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
Po , no, oF unknown yes. le wor or te i 
gets No No 218-352-1055 Grace M. Devese  Reisterstown,Md. 
O92 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
pets PART 1. DEATH WAS CAUSED BY: . te oy 
=e E & : UAMEDIATE CAUSE {o) Gunshot wound of head 
¢ Boe Xx Due To 
of ss Conditions, If ony, which (0) 
= 5 gove rise ta immediate couse 
Bess {o), stoting the underlying( DUE TO 
2 c° “dl cause lost. fe) 
oe. e Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Nol 19. WAS AUTOPSY 
Sie Oo a <a MI 
2 2 = 3 3 YeSK] NOC) 
Be 3 2g 
5 © [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW RED. injury i item 18, 
abs E | 200, EXTERNAL CAUSE Was SCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
5 ED & | CAUSE OF DEATH. Shot self in head 
8 & 3 G | 20c. TIME OF INJURY — Month, Doy, Year 20d. INJURY OCCURRED [20e. PLACE on INjURY eae ores 1208, (City or town) {County) {State) 
ihe 6 Hour oo. m. Whil Not whit ty, street, office .. ete.) | * 
28° 2] 10: 30x00 5/AD ap 54M Oy Seta ag Road H Baltimore Md. 
£22 21. I certify that | tack charge of the remains détyibed above, held on Autopsy EQ, Inspection (J, Inquiry [F), and find that 
SBe death resulted fram: Negtural causes [ J, Ag pt |_|, Suicide [XJ], Homicide [], Undetermined cause []. 
-o2 
me: 
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‘4 
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TO DEPUTY MEDICAL EXAMINER: This certifi 


Lat 
9 bce Mop, CHIEF MEDICAL EXAMINER [7] 
8223 “s 7 ASSISTANT MEDICAL EXAMINER (3 5/12/59 
EXAMI 
2£eGe NAME (Type) Charlies S. Petty, M.D. Deruty MeDicat examiner [] 
tae a 70. BURIAL CREMATION, 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, lawn, ar county) (tote) 
5 Y 
ea BurvaY May 14,1959] Evergreen Gardens Finksburg Ma. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR ‘2db, REGISTRAR'S SIGNATURE 


J.F.Eline & Sons Reisterstown,Md. 
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2» 
ae 
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DAY 4159 ” ? 
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Sal 


uneral director, 
Id be filed with 


Pages 1 and 2 


€ 
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3 
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ce 
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that the death certificate be executed within 24 hours after death: Page 4 


ned by the attending physician and campletely filled in by 


icion, 


tificate has been 


ital ar attending phys’ 
After this cer! 
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al 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hy 


may be retained by the haspi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
page 3 should 


TO FUNERAL DI! 


Vs ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 be 
1 $239 CERTIFICATE OF DEATH (05214 


Reg. Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a. COUNT a. STATE 


. ST b. COUNTY pom 
Balto. MARYLAND Md. [2-4 th. 
b. CITY OR TOWN (If outside corporote ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


wee go  palto. 6 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) fe STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


32 Sipple Avenue 2 Sipple Ave. ves] No 
be fogs First Middle Lost 4. st Day 
{Type or print) IRENE Six DIX DEATH 

5. SEX 6. COLOR OR RACE |7. MARRIED [2] NEVER MARRIED [-] | 8. OATE OF BIRTH [ AGE {In yeors 


f lost birthday) 
female white winowen(]__—oworceo] | Oct. 15, 1872 86 ys. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


at_home =~ Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Harvey Jones Rachel Jones 


15. WAS DECEASEDEVER IN U. S. ARMED ial SOCIAL SECURITY NO. |17. INFORMANT 


Wes, no, oF unknown} (IF yen, give wor oF dotes of vervice) 


18. CAUSE OF DEATH [Enter only one couse per line for fa). (blond (c).] 


__PART |. DEATH WAS CAUSED BY: T= “De = BRA L He uy oR RHA 


x 
Aa i985 let 

Conditions, if ony, which 6 hy jae 

gove rise to immediote 1 ro 
couse (0), stating the ynder. ( OVETO OM ee ne ig ee 
lying couse lost. te. 


Paat tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma} |19. WAS AUTOPSY 


PERFORMED? 
20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


yes] Not] 
SE TET 
j20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 4 20f. (City or town) (County) (State) 
Hour 0. m. While Nol while foctory, street, office bldg., ete.) t 
pom. 19 Jot work (FJ of work be 


INTERVAL BETWEEN. 
ONSEY AND DEZTK: 


MEDICAL CERTIFICATION 


19S to, LOY 10 


ACTUAL (? Of Bp 
SIGNATURI A AVA BA 
voy pd 
PHYSICIAN'S 
NAME (Type! D Ru ELE : — 
720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {State} 
REMOVAL Sed ~ 
Buria. i Aarro Meth em Bal to id 


ERAL DIRECTOR'S s1QGATUR b { ae. REC'D BY REGISTRAR | 246, REGISTRAR'S SIGNATURE 
Li MA y. ALAM ¥ fa ¢ tr Youre MAY 1 2 '59 Chikhos Lo Pies, 


1 


FOR STATE 
HEALTH 


Poge 
‘our files. 


of Heolth, 


ctor. 


& 


'. 2 ond 3 to the funeral di 
transit permit, File poges 1 ond 2 with the Stole B 


Poges 1 
th form PM3. Page 5 may be retoined 


jive 


wi 


em 18. Gi 


in 


Office along 


uric! 


iner’s 


TOR: Poge 3 shoutd be esed as a by 
or its designoted agent, prior te berial, cremation, ar removal, ond in ony event within 72 hours ofter decth. 


e, writing the word “‘pending™ in pencil 


ded to the Chief Medical Exomi 


cat! 


execute the ¢. 
4 should be 
TO FUNERAL Di 
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VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2 MEDICAL EXAN INER a CERTIFICATE OF DEATH a nl) 5329 


1, PLACE OF DEATH 2: = a (Where dec lived. If institution: Residence before admis 


* 9. COUNTY a 
jon VL os 52 4a 9 manviano || ° STATE b. COUNTY A, a 
B CITY BRROWN py exe error fai we AURA ¢. LENGTH OF STAY IN Ib Ey R TOWN [IF outside carporete limits, write RORAL end give nearest town) 
J 
LtVACT14 


d. NAME OF HOSPITAL INSTITPTION (If not in hospital, give street address) a STREET ADDRESS . IS RESIDENCE 


Be 3 222 2 Ella dom 0 ls nea 


3. N, OF First Yeor 


come erena Ve. D ins 


5, SEX 6. COLOR a RACE |7. MARRIED [] a ee i 9. AGE a FUNDER TEAR] IF UNDER 2¢4RS._ 
1 bivthdoy) 
H- wivowed (Zj-—™ pivorceo [] ee Days [Hour | Min. 


1Oc. USUAL OCCUPATION ws Kind of work done] 10b. FIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or <0 <0 2. CITIZEN O£,WHAT COUNTRY? 
during most of working life, even if retired} 
FTAA <if— = ae 


13. FATHER'S NAM } 


faz 


15. WAS DECE, AFD EVER IN U. S, ARMED FORCES? | 16. SOCIAL SE: 


J Yes, ne, er enino [" 8), Give wor or dates of tervice) 


1B. CAUSE OF DEATH [Enter only one coure per line for (0). (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4 
FY peo a | DUE TO ; 
Candiieasil titonjoceetich w if eet Bets tek. 
gove rise ta immediate couse <a 


{0}, sfofing the undertying( PUE TO 
couse last, (@). —_" 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)|19, was AUTOPSY 
ONE CEIBTTCE DEATH PERFORMED? 
yes) No (D7 


Prianey Eyer CONTRIBUTING o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ( or Part tt ol item TB. } 


0c, ME OF INJURY Month, Doy, Yeor —[20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City oF town) (County) (Store). 
Hour 9, m. While Not while factory, street, office bldg., etc.) | 
p.m, 19 ot work [] ot work [] ; 

21. L certify that | took charge of the remoins aati obove, held on Autopsy [_], Inspection [g}-—Taquiry E-~ and in iny 


opinion death resulted from: Noturol causes aati lent [], Suicide [], Homicide [[], Undetermined monner [] 


DATE SIGNED 
Site Lo Po rf be caeGnrorcALex AMiser Ea 

k a Shean MEDICAL EXAMINER (_] nF 
reunens > LO, ‘8 NU. : E FL DEPUTY MEDICAL EXAMINER aS. ? 


Ta. BURIAL, CREMATION, | 22. DATE THEREOF ‘We. NAME OF CEMETERY OR Mf) " 7 " (Stole) 
REMOVAL (Specify) 


Burial | 5+13-59 Sushey Park Cem 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR [* REGISTRARS SIGNATURE 


Mrs,.Frances A.Hemsley 578 W. Biddle St | ox, MAY 13 '59 Outhin §. Paina 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
+ 52g CERTIFICATE OF DEATH ne, png Nee 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
0. COUNTY 0. $) 


ates ‘flaryland b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) 


Fort Howard 19 Baltimore 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Veterans Administration Hospital 2016 McCulloh Street (17) ves [J NO 
NAME OF First Middle 4. DATE Month Da = : 
(Type or print) GRANT = DEATH May 26 19 59 
». SEX 6. COLOR OR RACE | 7. MARRIED [JB NEVER MARRIED oO 8. DATE OF BIRTH fs ar eng IF UNOER 1 YEAR) IF UNDER 24 HRS. _ 
Male Colored |wicows _oworceol) | November 25, 1888 oy fee a mans 


Wa, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR dil BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 


Laborer st Steel Company Monroe, Louisiana U. S. A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


He Doctry 2 Sarah Kelly 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? J 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


"Yes |" "ww J “"""""'785-10-3198 [crin.Rec, ,Vet.Adm.Hospital Fort Howard, Maryland 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢). ) INTERVAL BETWEEN. 


ONSET AND DEATH 
PART 1. DEATH WA: BY: 

IMMEDIATE Cause jo)_CEREBRAL THROMBOSIS WITH LEFT HEMIPARESIS 

! 2 

4 DUE TO 


Conditions, if ony, which HYPERTENSIVE CARDIOVASCULAR DISEASE UNKNOWN 


gove rise 10 immediote 
couse (0), stoting the under- ( DUE TO 
lying couse lost. ©) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) ] 19. pee) AUTOPSY 


end 


=) : 


lunerol director, 
ald be filed with 


# 


Pages 1 and 2 


in 72 haurs ofter e 


Then please remave carbon papers. 


ransit permit. 


‘ORMED?. 
ves] NO 


200. ACCIDENT WAS UNDERLYING (1) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Store) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [[] of work 


, cremation, ar remavol, and in ony event wi 
MEDICAL CERTIFICATION 


19.2.9 FREE RRE ORO PROSE 


M, fram the causes and an the date stated obove. 
ADORESS (Street, city or town, state} DATE SIGNED 


After this certificate has been signed by the ottending physician and completely filled in by 


he hospital ar attending physician. 


be detached for use as the burial 


* 


ACTUAL V. 
SIGNATURE. M.D. 


PHYSICIAN'S: 


Name (Type) JOHN W. CRAWFORD, M.D, _ 
Zo. ay CEMATON: 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
speci 
Burvar™ Baltimore National C 


2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


ADORESS: 
‘ sh . . 
Vs A15 Yaa - 802-0, Madison Ave. |). MAY 27 '59 Ohta Di sen 


the registrar priar ta burial, 


may be retaine 
Page 3 shauid 
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TO FUNERAL DI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
+ 5249 CERTIFICATE OF DEATH neg Donte. VOCAL 


ad 
& 


ae st 
2 M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odminion} 
8 °. 7; STA : 
28 : tLimore MARYLAND 2 CRIN 
= Mam nd 
Be b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) V 
oo RURAL ond give nearest ok s . 
as atonsva 1 week ss i Ay pete 
"a d. NAME OF HOSPITAL (If not in hospital, give street odd: REET ADDRES: . 1S RESIDENCE 
eS n 21) INSTITUTION ra 7a Eyal Carrell Ave. ON A FARM? 
So Ola Sprin rove ate Hospita ves) nox) 
J J 
is a. peat td First Middte Lost 4. ae Month Day Year 
3 Urge spre oe | SS baaets __ Winston Dorset ors 9 
2 
o 5. SEX 6. COLOR OR RACE |7. MARRIED Ky) NEVER MARRIED 9 jee In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
* Male White @ x i Mi. 
iS wibowep [] DIVORCED [} yes. 
& " 1c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDI 11, BIRTHPLACE/Stote ortoreign country} 112. CITIZEN OF WHAT COUNTRY? 
7 
gé during most of working life, even if retired) ‘ 
Pad Dentist Yj eg Virginia U.S.A. 
a nm 13, FATHER’S NAME 14. Mt ER: IDENY NAME 
85 Calhoun Hawkins Dorset Be 148 Crimp 
oe: 
6 3 Lz WAS DE CESS EDIE EY IN U.S. ARMED fore 16. alls SECURITY NO. |17. INFORMANT Address 
fet. nO. OF unknown) {IF yes, give wor oF dates of service) : 
yes unknown Hospital records 
8 4 18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), and (c)-] INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: an rt Fail ees 
€ “IMMEDIATE CAUSE (0), Congestive Hea: Failure in } 
é uy 
i DUE TO 2 . 2 
cal ! Generalized Arteriosclerosis 
Conditions, if ony, which mm 


gove rise to immediate 
couse {o), stoting the under- 
lying couse lo: 


DUE TO 
(ch 


= 
3 
2 
rf 
a 
Es 
Be 
nog 
Gy 73 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTORSY 
rote O18 Bronchial asthma ves] Noo 
35 = [200. ACCIDENT WAS UNDERLYING () | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
i & | OR CONTRIBUTING UJ CAUSE OF DEATH 
£5 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3s & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1204. (City or town) (County) {Stote} 
33 6 Hour 0. m. While Not while foctory, streel, office bidg., ' 
f 5 3 p.m. 19 lot work [] ot work [J 
Bs 7 
33 21. I certify that ! attended the deceosed fram.___May_13..____, 1959, to May_. 1° ae © , 1959__,that | last saw the deceased 
= $3 olive on._May 20.0, (1982... and that death accurred ot .021.5Pm, fram the causes ond on the date stated abave. 
= ADORESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
: SIGNATURE mo. .James Donald Drinkard, M.D... 


PHYSICIAN'S 
ee ames Donald Drinkar D 


D Bis crea pie METERY OR CREM; ona 2 ee ity, town, or county) _(Stote) 
MOVAL (Speci - 
Sp AALS mines iA, 
hipaa Bon Ee 24a. REC'D BY REGISTRAR 2ab. REGISTRAR'S. Lig 
VS A15 (4) 
15M 10/57 y MOLE; af oare MAY 2 5 '59 Oth & Kosa 


may be retaine: 
page 3 shauld 
the registrar pr 


TO HOSPITAL OF ““TENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 
TO FUNERAL D' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ' lo21 a 


” Ab, hoe INDUST 


5. WAS DECEASED ever IN U.S. ARMED FORCES? 
Pen, ne, ar unknown) | (i yen give wor or dates of tervice} 


16. SOCIAL SECURITY NO. 


FOR STATE 1 eg. Dist. No. 
HEALTH DEPT. |, PUACEOF DEATH. 5 2 2. USUACTIRRIDENCE (Where deceared lived. If jostitution: Residence before ad 
° INTY, : 
eo ° 7&2 ©. STA] INTY 
Here SA MARYLAND i CALE PMIVER | 
jogiae €. LENGTH OF STAY IN Yb ||" ¢. CITY OR TOYA (It guide corporate linits, wsite BURAL ond give nearest town) 
esel I 
Ee Pac) / I _| E £ 
(an ¥ {If not in hoxpitol_give street oddress) are ‘ADDRESS _ @. IS RESIDENCE 
St 5, %K - ON A FARM? 
Soee d pin wt E) NOD) 
se eee Se EE SSS ES TS 
8 5 A 3g . pgp tad Middle los Ta. DATE Month Yeor 
Beles (Type or print) Yee ay Deane Ry 1 2 
Eees 2 LAL : = at 
5 % ‘ACE |7. maRRIED [] NEVI RRIED {7]| B. DATE OF BIRTH 9. AGE th veo |IF UNDER TYEAR] IF UNDER 24H 
2p,£0 tout birthday} 
2s 4 z wipoweb brorceo BL Months } Doys | Hours | Min. 
Beas a SS Si 
= eel 4 100. pa sprue IN (Give find of work done! country) 12. CITIZEN OF WHAT COUNTRY? 
See ki @n if retired) long 
N o = 
3 . 
9 
a 
£. 
“ 


PITS 


4 


18. CAUSE OF DEATH [Enter only one couse 


FART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


4 20,1 DUE TO 


permit. 


‘ol, cremation, or remevol, and in ony ev 


Conditions, if ony, which (bo) 
gove rise to immediote couse 7 
{a}, stoting the underlying, OVE TO 
couse lout. {}— 


cate should be executed within 24 hours ofter death. 
in pencil in Item 18. Give Pages 1, 


tded to the Chief Medicol Examiner's Office along with form PM3. Poge 5 moy be retoined. 


4 
e 
= 
3 
5 
a 
re cea ._§ 
Pas g FART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o) WAS AUTOPSY j 
oO zu f) 
ee v8] NO fa 
Soy © [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part Hof item 1B.) 
Su & [PRIMARY () or CONTRIBUTING 
vesne § | CAUSE OF DEATH. 
BF ss. i + EE 3 
hg See 3 Jee. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED 0c. PLACE OF INJURY (Home, form, T20F. (City or town} (County) (Store) 
2 
geo5e 3 Hour 9. m. While Not while foctory, street, office bldg.. etc.) | ¥ 
Zee es = p.m. 9 ol work [} at work z 
z ee ; — ; 
3 ; ea 21. | certify that I took charge of the remoins described obove, held an Autopsy [_], Inspection [A Inquiry (2. and in my 
Be gs opinion death yar from Noturol couses ee Accident [], Suicide [], Homicide (J, Undetermined monner [1] 
ao 
< °o _—— 
2 q 3 Ate 5A Chih CHIEF MEDICAL EXAMINER [] 
oS SIGNATURE TAL LOST CA lena : 
ei ge Z SISTANT MEDICAL EXAMINER oO i 
> f°s2 2 EXAMINER'S ) 2 Lt a4 f 
Bs2ss ) |_LLNAME (Type) + [o£ ae eS 
S2e2se , town, oF ao eae {tote} 
O05 
ee aie 240. RECD BY cL ad ee 4 jab, REGISTRAR'S ¥ = 
VS. ALSME ‘ MAY 27 ‘58 ae oll 
SM 2/57 ay DATE “~2". 
\ = 


GA 


FOR STATE 


HEALTH DEPT. 


Page 


tor. 


et 
our 


nt within 72 hours ofter death. 


a 
a 
© 
£ 
a 
z 
“ 
Uv 
e 
5 
3 
D 
9 
a 
2 
“ 


th form PM3. Page 5 moy be retained 


i 


yi 


ate, writing the ward ““‘pending™ in pencil in Item 18. Giva Pages 1, 2, and 3 to the fune 
fice along wi 


‘CTOR: Page 3 should be wsed os o burial-transit permi 


ded ta the Chief Medical Examiner's 
or its designated agent, prior to burial, cremation, of remaval, and 


oe 


execute the ¢ 
4 shauld be 


& TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. !f ony delay is necessary. please 
TO FUNERAL Di 


ASME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ee 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05218 


- Reg. Dist. No. 
1, PLAGE OF DEATH = = } 2 ‘. 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissi 
0. CO = 
" Baltimore marviano || ° SE New York oot 
b, cine beh Toe wenn corporote limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulide corporote limits, wrile RURAL ond give nearest town) Vv 
Fees ioe i 
Chase 2 es New York G/xX ~.*. 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, gi street oddress) d. STREET ‘ADDRESS = CHR ee 
Rural “OF _ Stuyvesant (410 BE. 20th St)s— noo 
3. NAME OF Middl = Fs Li 7, DATE ad = Te 
DECEASED. iddle ost oF jonth Doy feor 
ive sy Pre) DOZIER DEATH May 22, 1959 
3. SEX 6. COLOR OR RACE |7. MARRIED [9F NEVER MARRIED []] 8. OATE OF BIRTH 9. AGE (in yoo [IFUNDER IYEAR] IF UNDER 24 His. 
Female White b fer 8 wei ‘Min. 
a wiowrof} —oworceo ft) |March 16, 1909 3) 


Wa, USUAL OCCUPATION {Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) h2. CITIZEN OF WHAT COUNTRY? 


dori tt oes le, even if retired) Bro oklyn : New ’ fork 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ; 
Patrick Hayes Irene Moley 
Teas fe oat aaa SOCIAL SECURITY NO. FR INFORMANT 7 Address 4 4 ‘ 
| JOohns—Ridout Funeral Home, LTE gaara Ala. 


18. CAUSE OF DEATH [Enter only ane couse per line for (0). (b). ond (c).} 
PART |. DEATH WAS CAUSED BY: 4 
|. DEAT MEDIATE CAUSE {0} Multiple extreme injuries 


tN 
ONSET AND DEATH 


fo —— = 
Sf SGO1x DUE TO 
Canditions, if any, which {bo} 2 
Qove rise to immediate cause . A x ¥ 
(@}, stoting the underlying, DUE TO 
cause lost, {c) . Pi. = eS 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tlel]I9. WAS AUTOPSY 
Oe wae MED? 
+} ves] Not] 
oa, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Part {1 of item 18.) Zz 
PRIMARY f CONTRIBUTING a 
cance’ us Airplane crash = = ’ 
S | 20c. TIME OF INJURY Menth, Doy, Yeor 20d. INJURY OCCURRED 20.. peg OF Linseed Lae form, Tt (City or town} {County} (Stote} 
rat Whil Not whil laclory, street, ice etc.) 
3 wise Musto] ir ‘over farm Chase Balto. Md. 
21. U certify thot I took charge of the remoins described above, held on Autopsy [3}, Inspection (J, Inquiry [[]. and in my 


opinion death Ited from: Naturol couses [}, Accident [3q, Suicide [], Homicide [[], Undetermined monner [_] 


et Gi Lt. I; Fone CHIEF MEDICAL EXAMINER [J ee 


ASSISTANT MEDICAL EXAMINER [-] 
NAME (lene) a O'Donnell, M.D. DEPUTY MEDICAL EXAMINER 
Ze. BURIAL, CREMATION. EOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Ci ; 
Reon” a | Elmwood Cemetery [ewcnseee Alabama ‘iw 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. ko "Ss SIGNATURE 
pafBAY 15 '59 Ahan & Fasah 


William Cook, Inc., 1217 St.Paul S,reet 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O59F¢ 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH volg 


1 


“Y FOR STATE Reg. Dist. No. 
~ sty pERT 1, PLAGE OF DEATH Lr 9 é ec 2 en — (Where deceased oa : ew Residence before odm 
22 ( M ) Baltimore LEB manviano || > New York Be = aes 
ved B. CITY OR TOWN it winds covprte minora tutal Te, LENGTH OF STAYIN TB || < CITY OR TOWN (If outide corporate limit, write RURAL ond give nearest tows) 
g5% Chase New York 
= j . @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street oddrets) d. STREET ADDRESS ) 4a 0 &. a ek RESIDENCE 
@ _ 2 a ee ae 5: eee 
S550 3, NAME OF First Middte lost 4. DATE Month Day Yeor 
zo, {ype ot pil) Orion T Dozier Pes May 12, 1,59 
Bre $ 5. SEX & COLOR OF RACE |7. MARRIED [Of NEVER MARRIED []|B. DATE OF BIRTH EAR| IF UNDER 24 HRS 
mere MALE WHITE |wioweQ _worceoQ] | Jan. 22, 1906 Gace 
5 4 ~ = 100. USUAL OCCUPATION kind of work doi Ob. KIND OF BUSINESS OR INDUSTRY |11. "BIRTHPLACE (Stote or F foreign country) V2. CITIZEN OF WHAT COUNTRY? 
ee pe di most of working life, even if retired) 7 
Neon apes esentativ Socony Oil Compahy Alabama UU Bad 
3g 35 13, FATHER'S NAME i = * 14, MOTHER'S MAIDEN NAME ae < ‘ 
3 g I Dr Bryon Dozier Iduma Doyle _ ee ! 
ess 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Addren 
Ore i aie | ae, wee, wale Ell Sees Rideout! Funeral Home »Birmingh am, Ala, 
‘4 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b}, and a 2s Sp 
§ PART DFAT MeoIate cause fo) Multdple extreme injuries * 
Sé 1X DUE TO 
VW | Conditions, if ony. which ry 3 r ‘J 


gove rise ta immediate couse 
{o), stloting the underlying DUE TO 


couse low. (e). “= — 
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fa)]19, A iS AUTOPSY 
a are a MEI 
é YES a no 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part 51 of item 18.) 
PRIMARY Bor CONTRIBUTING 
Aare x Airplane crash 4 
ec. TIME OF INJURY Month, Doy, Yeor 20d. INJURY cerry 20e. PLACE OF ven (Home, aer T20f. (City o town) (County) (Stote) 
3 Hey EK While Not white jecigpyasreel. tiie, ‘ 
. Slope 5/12 9 S9larwok [oor mork Q over farm ! Chase Balto. Md. 


21. I certify that 1 took charge of the remains described above, held an Autapsy [%. Inspection (J, Inquiry [], and in my 


opinian death gesulted fram: Natural causes [-], Accident [Xg, Suicide [J], Homicide [7], Undetermined manner [J 


lorded to the Chief Medico! Examiner's Office along with 


CTOR: Poge 3 should be used as @ burial-tronsit permil. 
‘ar its designated ogent, prior to burial, cremation, or removol, and in - 


ate, writing the ward “pending” in pencil i 


DATE SIGNED 


p, CHIEF MEDICAL Examiner (7) 
ASSISTANT MEDICAL EXAMINER [-} 


7 


& TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. {f ony deloy is necessary, pl 


ofa } 
«ata x EXAMINER'S P 
2k NAME (Type) O'Donnell, M.D. DEPUTY MEDICAL EXAMINER EJ 
£ Se rn eens 
ces To. = tenet CREN ATION, | DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Wid. LOCATION (Cily, town, er county) 
Sé> cify - 
36 REM oe 5b bo Elmwood Cemetery Birmingham, Alabama eo 
Ps 73. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
AISME a Cpe 2 , : 
50 2/57 William Cook, Inc., 1217 St. Paul Street pate MAY UES aval. 2 eee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 é 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH | (522 <0 
th ages Sins 5 2 & 6 dale 44 es saa deceased Re ' pa Residence before cs 


b. CITY OR TOWN tt outide corporate tian, write RURAL ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN {iF oubide corporote limits, write RURAL ond give neorest town) (/ 


‘ond give nearasl town) 


hase y Kansas City bod Ka ZB 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS, es SESIDENCE 7 
ON A FARA 


hh? Bast 55th street _ Desi Nerg 
tet 4 Oate "Month Tr. Macs 
{Type or print) y W .d . F UER - DEATH May_ Ss 1§9 : 
5. SEX OLOR OR RACE {7. MARRIED [BK NEVER MARRIED ah DATE OF BIRTH 9. AGE |In yoon | FUNDY AR] IF UNDER 24 HRS. 


ics chan)” | ahenths ee ies 
M wiooweo[] —_oworceo ff] | Dec. 3, 1923 36 fee eniee noe pee 
10a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Slote or foreign country) ie CITIZEN OF WHAT COUNTRY? 


xz 

man 
Bo 
52 


Page 
four files. 
of Heolth, 


ctor. 


If any delay is necessory. please 
é: 


Item, 18. Give Pages 1, 2, and 3 ta the funeral 


hours after death. 


during mot of working Ife, even if retired} 


Supervisor phe EST . Bei Xs 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles Drannbaver _ Elsie (unknown) 


15, WAS DECEASED EVER IN U. S. ARMED Fons? 16. SOCIAL SECURITY NO. |17. INFORMANT Adin KEVISaS City, Moe 


cor doles of service 


“yes” | "Worid’ Wari 103*1)-9189| Mrs. Jamesana Drannbaver - Lh? E. 55th St. 


and 2 with the State B&y 


th farm PM3. Page 5 may be retained 


vei! 


18. CAUSE OF DEATH [Enler only one couse per line for (0), (b), ond (c).] ~~ Tinteavat Betwetn 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
WMeDiate cause (o) Multiple extreme injuries 
ix DUE TO 


Conditions, if ony. which (b)_ 
@ to imm je coure 

{0}, sloting the underlying, PUETO 

coure lost, (c). 


i 


tded ta the Chief Medical Examiner's Office clang 


TO FUNERAL DintCTOR: Page 3 should be used os a burial-transif permit. File pages 


peacil 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIE UTING Te TO Des DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. henre “AUTOPSY 
RFOR 


MED? 


Yes ge NO eo 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 18.) 
PRIMARY BZ or CONTRIBUTING 1 


CAUSE OF DEATH. _Kirplane crash 


20c, TIME OF INJURY —-Menth, Doy. Yeor —[70d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, 170F. (City or town) (County) “(Slotey 
foctory, street, office bldg., etc.) | 


Hour it Not whil 
Pause 1 ot work alto. Md 
21. L certify that | taok charge af the remains described above, held on Autopsy Inspection [], Inquiry (J, and in my 
opinion deoth resulted fram; Natural causes [-], Accident [J]. Suicide LJ, Homicide [7], Undetermined monner (] 


ACTUAL § DATE SIGNED 
rita’ D2) P14 fe. 0, Cie MRCS Re ARH ea] 

ASSISTANT MEDICAL EXAMINER [1] J/ Ly, 
EXAMINER'S, 


NAME {Type} M.B, Davis, | M.De DEPUTY MEDICAL EXAMINER [Ze 


io. BURIAL, CREMATI *. DATE THEREOF “OF CEMETERY OR CREMATORY P7 Ls are ichy, haan ereaor] 
REMOVAL moval 


Ka es ity, Missouri 
me neva, das ADDRESS . REC'D BY REGISTRAR: ab, REGISTRAR'S Plea cae 
ae Jeafeowk a 17 Pups may 1559 | j 


MEDICAL CERTIFICATION 


3 
3 
. 
= 
3 
Lc 
5 
8 
as 
x 
< 
A 
= 
3 
vy 
2 
3 
§ 
8 
% 
° 
3 
a2 
Fy 
8 
Cc 
% 
£ 
8 
= 
s 
$ 
Ee 
4 
& 
= 
= 
< 
* 
in 
= 


aie, writing the ward “pending” i 


er its designated agent, prior tc burial, crematian, ar removal, and in any event 


execute the ¢: 
Ashauld be 


=i 


funeral director, 


ae) 


Pages 1 and a 


Then please remove corban papers. 
‘after death. 


he hospital ar attending physician. 
OR: After this certificate hos been signed by the attending physician and completely filled in b: 


the registror prior ta buriol, cremation, ar removal, and in any event within 72 hay, 


page 3 shauld be detached for use as the burial-tronsit permit. 


may be retai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
TO FUNERAL 


VS AIS (4) 
18M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5247 CERTIFICATE OF DEATH a O20] 


1, PLACE OF DEATH oe pene RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° BUT to. manyiano || > STATE Me b. COUNTY 
b. CITY OR TOWN (if abide: corporote limits, wi LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, ate RURAL ond give nearest town} v 
RURAL ond give neorest town) Dp ee 
Catonsville Baltimore VOf-uf 
d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS @. 1$ RESIDENCE 
OR INSTITUTION ON A FARM? 
Shady Nook Nursing Home 3927 Ridgewood Ave. ves] NO] 
3. plasiye ory Fint Middle lost 4. ie Month Day Yeor 
(Type or print) LILLIAN DRYDEN DEATH May 30 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED J | 8. DATE OF BIRTH 9. AGE a IF UNDER 1 YEAR]IF UNDER 24 HRS, 
¥] Month: Da: 
female white |wwowet  ovorceog] | Feb. 13, 1694 “Ee ale aoe eee Lee 


10a. USUAL OCCUPATION (Give kind of work done; 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Homemaker at_home 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert Le Dryden Marion Wetherill 
1S. WAS DECEASED EVER IN U. S. ARMED TORCES 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
{Yes. no. oF unknown) UF yea, give wor or dates of service) 
no none M ohn W ams=2918 J} Ropers Ave 


MEDICAL CERTIFICATION 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


PART |. DEATH WAS CAUSED BY: é 
IMMEDIATE CAUSE (0) f A yh CON nen 


(S3.. DUE TO 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


Conditions, if ony, which (b) 
gove rise to immediote 
couse (0), stoting the under- 
tying couse lost. ( 


ade. Wore 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. WAS AUTORSY 
ves] No [oe 
200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
Hour 0. m. While _ Not while factory, street, office bldg., sa 
p.m. 19 Jot work [[] ot work 
Bae 

21. | certify thot | ottended the deceased from._AAuAT 19.99 to Vitty __ 39 19. ST that | last saw the deceased 
aliveont ... 240 SW 3°) ne fae, and that deoth ae at 71908), from the couses and on the dote stoted above. 


ADDRESS (Street, city or town, state) DATE SIGNED 


a 3 : YL an 

SIGNATUR Oar PN be : - SEs 

A 4 He 
JAN'S 7 0 

noma Gaetan toholej Gel. phe 
‘720. BURIAL, CREMATION, sj DATE THEREOF Me. NXME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 

REMOVAL (Specify) 

Burial 6/2/59 Loudoh Park Gem Balto. Md 
5 


RAL rR Me) . Tr i Yo. RECD BY REGISTRAR | 246, REGISTRAR'S SIGNATURE 
Ath -\S BMA Lf = (KAYA) Joon UN 289 | Catinr Anne 
] Litd 


7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ft 5268 CERTIFICATE OF DEATH 


ot 


5229 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


(Yes, 10, or unknown) | (IF yes, give wor or dates of service) 


16. SOCIAL SECURITY NO. INFORMANT Address 
no ane Rosewood Records Owings Mills, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-] ; 
PART |. DEATH WA; ED BY: ‘ lie. 
t IMMEDIATE CAUSE ‘er i lapaaniasedic art dik CfrR 
) 
Ulex DUE TO 


Conditions, if ony, which (o) 
gove rise to immediote 


3 DUE TO { . 
couse (0), stoting the under- < ( buat Li 
lying couse lost. (a apn cu oR MAA. 
E 


a os ae Reg. Dist. No. 
® zg 1 Lea ieee 2 po ponent (Where deceased lived. If institution: Residence before admission) 
8 °. . °. b. COUNTY 
hy altimore | _tinginia 
= xe] 3 b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 5 RURAL ond give neorest town} 4 : 
2c 32 ings Mills 22 yrs. Wor: 
£4 4 2 d. NAME OF HOSPITAL [If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
7 aes Zs OR INSTITUTION A . ON A FARM? 
Bo e/2 Rsewood State Training School mnie as ves] No 
2 
2 = °. 3. Reties First Middle Lost 4 pare Month Be Yeor 
ee fives or era William Lawrence DUFOUR ep 3 iP? 
of 
aS >. 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED B. wv) OF BIRTH * iereltiniesy IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 2 ™ . lost birthdoy} Month: Day Hi Min. 
2. male white |wwoweo] _ oivorceo 9/4/28 eal 4 fal gas | Rea 
£ oe 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
BES: during most of working life, even if retired) 
Begs ec ae Easton, Ma USA 
me y 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ay William H. Dufour Kathryn M, Hurlock 
3 
5 
8 
Oo 


INTERVAL BETWEEN 
ONSET Aj DEATH 


Then pl 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 p6 


é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ASE CONDITION GIVEN IN PART 1(0)| 19. peri ue a" 
3 “7 

a 5 “ rz ~ yes ] NOR 
= 200. ACCIDENT WAS UNDERLYING [1 ‘0b DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (HF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 Hour 0. m. Whites eanohchae foctory, street, office bidg., etc.) | 
= pam. 19 lot work [] ot work H 


21. | certify that | attended the deceased fram. L, ay. 19.924, to__, hee a 19S%that | last saw the deceased 
Tl 


alive an___. Tey and that death accurred at_13 00M f the causes and on the date stated abave, 


ADDRESS (Street, city town/stote) JATE SIGNED 
SIGNATUR (W72 ‘gaits, Mo. Bacal ae fr. blow 
murs’ Pa sce yee//os ate Sas df 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 


by the hospital ar attending physician. 
CTOR: After this certificate has been signed by the attending physi 


id 


page 3 shauld be detached far use as the burial-transit permit. 


ex 
5 a 
Fd 83 Ro. SOBGVAL timeetvioe ‘Zap. DATE THEREOF ig» E OF CEMETERY OR CPEMATORY 

~5 ci ot Za 
a ES Meera (FS Bz pPaS 2 Cece 2 
ror 23. FUSERAL E Beste Ses $e ao. REC'D BY REGISTRAR (fab. we Fees 
VS A15 (4) Po Wi 1 Onna 8. 
Teun ‘ oven CZ pategUN 5 59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 9 2 3 
! 5888 CERTIFICATE OF DEATH 1 ae 


ic 


3 8 i 3 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If instittion: Residence belore admission) 
#3 PI ache manviano |} Vv and > Satimore 29 
32 
= x) 3 b. CON Loa ut oe weer limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest en iY, 
8 5 TURAL ond give. oe : 
3 S20 Catonsvi. 1 mo. 17 days|| Baltimore VC j 
s , : d OF IN sii woaniae (tf not in hospital, give street address) | d. STREET ADORESS e. iB RESIDENCE 
‘So j INSTITUT 
2 aes } Pi Spring Grove State Hospital 10 Rock Glen Road yes) nog) 
8 = iH 3. NAME OF First Middle Lost 4. bie Month Doy Year 
= ECEASED fare 
& 35 (jee oF pret) Avondale Virginia Duvall DEATH May 31 1959 
F: =e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE, fin reer as Wey pee 2a nis 
Ae, Female White —|wiooweogg —_—owvorceo} | 12= 25~ 1878 ts 
= & & E 10a. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
38 Sot during most of working life, even il retired) SA 
ee housewife Maryland Ug Shs 
2 585 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o <se 
oe are unknown unknown 
o ¥ ofr 
me £28 I 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT (Son ) ‘Address e 
Pa ER ea iAtiratigtte ae ex, ternce) ‘ nee 
8 2° g unknown unknown Mr. 5. “aitland Yuvall dr. 510 Rock Gen Rd. 
£s 
5 2g = 18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b). ond (c)-] UNTERVAL BETWEEN 
8 gfe : 
a = ay Pi 1. DEATH WAS CAUSED BY: 
g o¢ és se IMMEDIATE CAUSE foy__ UY eTLat 
=o = $ 1871. DUE TO 
£ 32> Conditions, if ony, which Bilateral hydronephrosis 
S RES aove rise to immediow | 50 
3 ee tying ee oe _C.reinoma of the urinary bladder 
5 5 § § 6 ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. pelle Lae 
eee | 5 ves] No 
& Al < 
2 6 & 
= re 2 5 = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lor Port Il of item 18) 
ee ie & [OR CONTRIBUTING C1 CAUSE OF DEATH 
aeo2s © UF EITHER, NOTIFY MEDICAL EXAMINER} 
g ses z 20d. INJURY OCCURRED | 20e. nace OF inuuRy Ta tor yee (City oF town) {County} {State} 
S5.%es rat Hour 9. m. While Not while : : bf i 
a Aes te g pom. 19 ot work [] ot work [J 
agers 
ao 6S ; 
gases 21. | certify that | attended the deceased from__.ADTA1 2) 1922, 4 a Maya ae , 19.22.,that | lost sow the deceased 
oe <s $ olive an_____May___31__. 4 12a ond thot death occurred at__33.39PM, from the causes and on the date stated above. 
& £882 ADORESS (Streel, city or town, stote) DATE SIGNED 
5 2 rat at 2 s | 
< 5 acTuAL Sreble Mth eb mo, SPRING GROVE STATE HOSPITAL 6-1-59 
ayers } SIGNATURI 7 
Ofer 
Bus HYSICIAN'S 
23288 Namettyee)___ Stella Wachsler, M. D, Catonsville 28. Merylan 
53 s oo To. BURIAL, CREMATION, | 226. DATE THER Zc. NAME OF CEMETERY OR CREMATORY [me ae (City, 7 or 4 a, (Grote) 
z b2 Pe Bukferr” | June 3 59 orraine Park altimore 7, 
0 fot 
- - 


esta : better Argect grr Bh DRESS | = ra 2b, os Aba 


15M 10/57 


1 


OR STATE 


HEALTH DEPT. 


. Page 


y 


‘of Health 
= 


tor. 
‘our fil 


mit. File poges 1 and 2 with the Stote B 


g the word “pending” in pencil in item, 18. Give Poges 1, 2, and 3 to the funeral, 


aod 
Hy 
< 
S 
© 
3 
5 
(3 
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o 
Ey 
2 
Z 
& 
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& 
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3 
= 
ve 
° 


¥ 
o 


Ld 


4 should be 
TO FUNERAL Di 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. |f any delay is necessary. please 
execute the 


oa 
aw 


Pr) 
4 
& 
% 
Sa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH CaS, nell 224 


2, USUAL RESIDENCE (Where deceased lived. 
©. STATE 
Tees 


| PLACE OF DEATH 
¢. COUNTY 


__.__._ Baltinere— = 


B. CITY OR TOWN [it wutide corporate fits, wiity RURAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporote limits, write RURAL ond give neores! town) 
‘end give nearest town) LI FE ( 20 
Chase (20) _—_ A _Ghase___* DPA = 2 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS €. ERs. 
30 Leslie Rde a & ( 30 Leslie Rd. ves (]_ NOX] 
3. NAME OF KS First = Middle ist op DATE Month a ee ah 
Wie ala ___ CARY Ve eA. eS ee ae 
. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [_]| B. DATE OF BIRTH 9. AGE In yoo [IFUNDER TYEAR] IF UNDER 24 HRS. 
Ser Months | Doys | Hour | Min. 
ite wipowen (7 DIVORCED @ _ Aug, 20, 1899 59 yn. 
T0a, USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) G M 
Retired DuPont Chemical | Chase, Md. teins USA : 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William G. Earle Anne Edwards 
% WAS isda ve Us. ‘geal FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT {SOR ) ‘Address 
fou no, a7 wrhsow} yon Give wor 01 dates of service) 
| Parville R 410 Oak Vourt, pal t0+28 


18, CAUSE OF DEATH [Enter only one couse per ling for (a), (b), ond {c). 12 a INieival betwtth 


revounusseea, Co kovapy  O Nits: die 


20,4 DUE To 


Conditions, Hf ony, which ( 
gove rise to immediote couse 


{0}, stoting the undertying( DUE TO 

courte lost, ee me ee a = = == = 
5 PART II, OTHER SIGNIFICANT CONDITIONS Sas Sete TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. was 5 AUTOPSY 
3 ee oO nop 
E Hoe. EXTERNAL CAUSE Was | /?0b. DESCRIBE HOM) nyuRY OCCURRED. (Enter noture of injury in Por I oF Por Il of item 18) ae Ae 

or 

& J CAUSE OF DEATH. © W/ ee’ 
3 Jvc. TIME OF INJURY Month, Doy, Yeor 20d. INJURY F OCCURRED 20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stole) 
ray Hour. m factory, street, office bldg. etc.) 
Es p.m. 9 H 


21. 1 certify that | tack charge ma the remains described abave, held an Autopsy [[]. Inspectian 
opinion death resulted from: Natural causes ma Accident [7], Suicide [FJ], Homicide (J, Undetermined manner [7] 


_ 
5 ASSISTANT MEDICAL EXAMINER [] Sy j N 
NAME yoo) & : fb. Da V, ] AS M #8) DEPUTY MEDICAL EXAMINER [~ 


Wo. BURIAL, CREMATION, |22. DATE THEREOF fre NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, ar eavaly) ~~ (State) 


Burfey"” May 11/59 enezer Meth.vhurch \emetery hese 20,Md._ 


AL DIRECTOR'S SIGN e ADDRESS ‘2éa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
{hetqansnaeah Aresctors oarMAY 11°59 | Cather £ Mae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 825% CERTIFICATE OF DEATH ses bue: te, CORD 


ail 
- 


ge 
z ¥ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If instilulion: Residence before admission) 
°. 
33 Baltimore MARYLAND Maryland ® COUNTY Baltimore 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
oo RURAL ond give neorest town) 
5 e Lutherville Riderwood 
d. NAME OF PEBETAG {If not in hospitol, give street address) d. STREET ADDRESS e. 1§ RESIDENCE 
Ce OR 335. Ry / ON A FARM? 
ou neoln Avenue f ves] Nog) 
8 3. NAME OF First Middle lost 4. DATE Month Doy Year 
3 (Type or print) GEORGE WASHINGTON ECKERS DEATH May 27,1959 19 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [5 NEVER MARRIED [] | 8. DATE OF BIRTH RCE ere MEDNOTES Te unInEP Hg 
lost birthday; Month: He in. 
Py Male White wiooweo (] pvorceot] |Jan, 10, 1889 710 Py) [Monts] Doys | Hours | Min 
i 
a “ 100. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gt | during most of working life, even if retired) 
ae Gardner Estate Maryland USA 
a { 13. FATHER’S NAME V4, MOTHER'S MAIDEN NAME 
° 
° ; William Henry Eckers Betty Justice 
8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT Address 
2 
E {¥ex. no, of unknown} {IF yes, give wor or datex of service] 
8 No None Femily records 
8 18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTER MAR RT ueany 
a PART I. DEATH WAS CAUSED BY: rf Ac Ke 
§ UNAS Sa  EREBRO-V AStur AR [IDENT 7" y 
2 
Ez 


4 DUE TO 
Conditicnsy thang awhich: a ARTER 10 Screw Tie CARDi0- VASCULAR Dr SESE |[0 y 


gove rise ta immediote 
couse (0). stoting the under. ( DUE TO 
lying couse lost (ch. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19, WAS AUTOPSY 


PERFORMED? 
yes NO 


Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) {County} {State} 
While Natal factory. street, office bidg., etc. iH 
lot work (7) ot work 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING DJ) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port {or Part Il of item 18.) 


CERTIFICATION, 


Doy, 


MEDICAL 


p.m. 


21. | certify Ay! attended the deceased from ZV. WIT, to LAL. 195. 9.that | last sow the deceased 


alive an___777 EF E te: and that death accurred atf:F°f), M, fram the causes and on the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 


fe3f $3. 


: After this certificote hos been signed by the attending physicion ond completely filled in 
hed for use os the buriol-tronsit permit. 


the hospital or attending physicion. 


* 


the registrar prior ta burial, cremation, ar removol, and in any event within 72 hours 


ACTUAL 
SIGNATURI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours « deoth: Page 4 


Sef sya] 
o > " 
fais || lawwwe, ccm A. PirsBbay ss 
4 3 Ro. peo CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, of county) {Stote} 
223 Burtal” May 29,1959 Sater's Cemete Lutherville, Maryland 
2 }23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
er John Burns' Sons, Towson, Maryland vate JUN 1 ‘59 Onthun £ Kiar 


¥ 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 Z 
: 5182 CERTIFICATE OF DEATH (9226 


q Reg. Dist. No. 
1, PLACE OF DEATH 25 Seti iqiahh 3 (Where deceased lived. If institution: Residence before admission} 


2. COUNTY Be : MARYLAND Ms v Ge iS. OlZt 87 Ora 


OWN (ff outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOW! {If outside corporate limits, write RURAL ond give nearest town} 
RURAL ond give negres! town) i 


r?: la Lu AS O1 
d. Bee ATUNON ee {tf not in hospital, give street address) d. STREET ADDRESS 4 Bigs. 3 
x “Stoo Leeds Aye. SROOKA CdS Af ve, vet} SOO 


First =f lost is DATE Month Day Yeor 


» SeceAstD a oF 

{Type or print) aed Aaa a? 1 E ak or (ts ae sal) Wa 23 9 
ae 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] |€. DATE OF ul 9UAGE in feos [RE UNDERILYERRIIBUNDER 24 FS, 

j lost birthdoy) [Months] Days | Hours | Min. 
Sis | 
é ple Al ‘ee wipowen DivorcED [] No vine - z, 1889 EF yrs. 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF * 7 COUNTRY? 
Mar a5 A 


Sevars ia ieee" cbs Pa) 
le, WrnflTém €& 


al 


nerol directar, 


sould be filed with 


é. 


2 


Pages | ond 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

| h puszn Uy eye Wn 
5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
{¥fes, no, oF unknown) {it yes, gve war or dotes of rerice) 


2 WAS Bhuykner stoskhecds 
18, CAUSE OF DEATH [Enter only one couse per line for (o) (bl. ond {ch] 
PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) le @ronmgr x 11 enim bes 


/ DUE To 


Conditions, if any, which oy #, te hie S< [ec wot te Cv ae 
gove rise to immediate 

couse {a), stating the under- { OVE TO 
lying couse lost te) 


INTERVAL BETWEEN 
ONSET AND DEATH 
ITS 

x 


Then please remove carban papers. 


that the death certificate be executed within 24 haurs after deoth: Page 4 
the registrar priar to burial, cremation. or removal, ond in any event within 72 hours ofter death. 


jires 


R: After this certificote has been signed by the ottending physician and campletely filled in by! 


& 
Sos 
28s a Pam II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Was AUTORSY 
ZoF = - 
439 6 Dia betes Acth tas ves []_ No Ri] 
P52 = | 200. ACCIDENT WAS UNDERLYING E) | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 16.) 
BS & | OR CONTRIBUTING [) CAUSE OF DEATH 
aes © | OF EITHER, NOTIFY MEDICAL EXAMINER) 
f 2 es 
os3d G [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120%. {City or town) (County) (Stote) 
5.28 a Hour om. While Not while foctory. street, office bldg., ete) | 
3 hy = p.m. w jot work [] ot work [7] 1 
els A ‘ = 2 
Ey = 21. | certify thot | attended the deceased f from.__ Id: tos ae 2, 19.2 f,that | last saw the deceased 
° 
= 3 olive on____} Mite el, 12 = ond that death occurred ot. Rem, fram the causes and an the date stated above. 
es 
% 
oC 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


<=. : a (Street, city or town, state) DATE ‘SIGNED 
£az 
oo / : 
eae : 

a ——— = 
3B we ‘220. BURIAL. CHEAT ON: 2b. DATE THEREOF Zc. NAME OF CEM) RY OR CREMATORY Td. LOCATION (City, town, or county) State} 
= aC REMOVAL “vi y) r ey) 

he] 

ree 5/25/ 7" Mare Cemetery |Ballimere, Warvloid 

ise 246, REC'D BY REGISTRAR Zab. REGISTRAR'S SIGHMATURE 


pare MAY 2 6 '59 Onthun £ Hiewd 


1) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Z ~! 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH — 00227 


‘OR STATE se 
er at UR A 5 se5 y 2. USUAL RESIDENCE owe decoined lived. W irsiliglion: Resldyece’leefore opstinion) 
: i : ; Pah b. COUNTY 
2 ALEMAILA2G MARYLAND 
B. CITY_OR TOWN (i cunide corporate fimits, write RURAL | LENGTH OF STAY IN 1b 


‘our files. 
af Health, 


tor 


ter death. 


If any deloy is necessary, please 
6 
: al 


transit permit. Fite poges-1 and 2 with the State B 


hours 


cate should be executed within 24 hours ofter death. 
‘e. writing the word “pending” in pencil in liem 18. Give Pages 1, 2, and 3 to the funeral 


ical Examiner's Office along with form PM3. Page 5 moy be retained 


‘OR: Poge 3 should be wsed as a burial: 


, cremotion, or removal, and in any event 


led to the Chief Medi 


J 


». 


or its designated agent, prior to buriol, 


execute the ¢ 
4 should be 


TO DEPUTY MEDICAL EXAMINER: This ce 
TO FUNERAL 


VS. AISME 
5M 2/57 


ive neces! town) 


d. NA 2 OF ae OR JNSTITUTION ey Pe give street oddrets) 


«. CITY 2 pt IN (If outside cor, le limits, write Le ond Foes nearest my 


d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


a, BAvEOr «Fig re lost Doy 
(ype or px aca Lk CELL wee a Lasye WSF 
5. SEX 6. COLOR OR RACE |7. MARRIED fx NEVER MARRIED o 8, DA F BIRTH IF UNDER TYEAR 1FU UNDER 2. rz) HRS. 


Months | Days | Hours | Min. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Yes, ne, 7 unknown) {IF yas, give war or datas al servic 
2 =, AB-05- 723 ze 


18. CAUSE OF DEATH [Enter only ane cause per |e fpr Jo}, (b}, ond (c).] 
PART |, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND. 4 


IMMEDIATE CAUSE (0) aa 
L, / DUE TO 
. if any, which (b) 
gove rise to immediate couse 
(0), stating the undertying( PUETO 
couse tost, (©) 
é PART tI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19, WAS AUTOPSY 
RFORMED 
3 YES tai No [J] 
& [20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part tl of item 18, ms) 
& [PRIMARY C) or CONTRIBUTING () eI age eee vos 
& | CAUSE OF DEATH. 
= 
3 [20e. TE OF INJURY Month. Doy. Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (Cily oF town) (County) {State) 
S Hour 0, m. White Net white foctory, street, office bldg., etc.) | 
g pom. 19 at work [] ot work : 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [ef Inquiry [], and in my 


opinion death resulted from: Natural causes Accident ([], Suicide a Homicide mh Undetermined manner [] 


ATE SIGNED 


ACTUAL 
them hsp, CHIEF MEDICAL EXAMINER [7] 
SSISTANT MEDICAL EXAMINER: oo 
EXAMINER’! 
NAME (Type) N) A es lg (reas DEPUTY MEDICAL BaMner DR La 
220. BURIAL, CREMATION, |2tp. DATE THEREOF METERY oj re 72d. LOCATION (City, town, or county) oe = 


Babes 4198 be ArLatiu jek oak, 


> WA FERAL DIRECTO SNATURE Be lho REC'D BY REGISTRAR ‘24. REGISTRAR'S a 
\ ens ij toes Mad tA OWN 708 | atten 6 hee 


wneral director, 
Id be filed with 


ed in by 


carbon papers. Poges 1 and 2 


urs offer, death. 


ent 


hysicion ond completely 


ing pl 


thot the deoth certificote be executed within 24 hours ofter deoth: Page 4 
Then pleose remo; 


jician, 


he hospitol or ottending phys 
After this certificate hos been signed by the ottendi 


& 


poge 3 should be detached for use os the burial-transit permit. 
the registror prior to burial, cremotion, ar remavol, and in any event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
may be retoine; 


TO FUNERAL Of! 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5253 CERTIFICATE OF DEATH 


Reg. Dist. No. 


U5228 


e 
> 
aH ee ts 4 bee cle aes (Where deceased lived. If institution: Residence before admission) 
°. i b. COUNTY i 
Baltimore ssa i aabe a Baltimore 
b. CITY OR TOWN (|f outside corporote li cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest! town) 
RURAL ond give nearest town) 
rs 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION 7 ON A FARM? 
09. Walker Avenue 709 Walker Ave. vs] NOD 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED | OF 
type or prin) MARY 1 ENGLE beara May 2h, 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 VEAR|IF UNDER 24 HRS. _ 
¥ lost birthdoy) [Months Hours| Min. 
female White _|wiroweo ovorceo} | Dec/10, 1872 rns 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. SITRLAGE (Stote or foreign country} 
during most of working life, even if retired) 


13. FATHER'S NAME 


-at_home 


12. CITIZEN OF WHAT COUNTRY? 


14, MOTHER'S MAIDEN NAME 


William T, Fifer 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [* SOCIAL SECURITY NO. 
Var, no, oF unknown} | {It yes, give wor or dates of service} 
- 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


rf 3) x OEATIAMEDIATE CAUSE (0) Cerebral Thrombosis 
331% 


Mary Bailey 


17, INFORMANT 
Mrs, C,. Roland Mays-203 Midhurst Rd. Balto .12,Md 


INTERVAL BETWEEN 
ONSET AND DEATH 


weeks 


Address. 


DUE TO 
Conditions, if ony, which ry Cerebral Arteriosclerosis ears 
gove rise 10 immediote DUE TO. 


couse (0), stoting the under- 
lying couse lost. 


{c) 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
i 
ray 3 yes) No f 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
& |OR CONTRIBUTING C1 CAUSE OF DEATH 
© JCF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (tote) 
Fay Hour 0. m. While. __ Not while foctory, street, office bldg., etc.) 
= pom. 19 lot work [} ot work (J H 
21. 1 certify that | attended the deceased fram. mary 7.1920 _, to, May 24 _ 1922. that | last saw the deceased 
alive an__ = 1999, and that death accurred ot 15 Pay, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
1215 York Road , Baltimore 12,Md 5/25/59 
i; 
f PHYSICIAN'S 


Baltimor 


NAME (Type) Sed e Venable, Jr.M 


12, Maryland 


72d. LOCATION (City, town, or county) 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY . 
REMOVAL (Specify) 
B Q 


(Stote) 


ERAL ‘OR UNE, 2h. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Y/ A: X+ \1 At fOrsa-¥ A "- ath, MAY 2.7 '59 bes an. 
Mf LUC) aS 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 


EDICAL EXAMINER'S CERTIFICATE OF DEATH oee9 
ir A EXAMINER'S CERTIFI Reg. Dist. hes 


1, PLACE OF DEATH) 2. USUAL RESIDENCE (Where deceased lived. IF Institution: Residence before best 4, yon) iT, 


@. COUNTY Ep Oe earn SPenbel] os§ Maryland — > county spanks fy) 


b. CITY OR TOWN Ww uhide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib 
‘ond give neares! town) 


a_i 
burial, crematian, 


« Cl uh OWN (IF ‘I tside corporate limits, write RURAL ond give nearest Town) 


Shs dij Rura 
- d. NAME OF HOSPITAL OR INSTITUTION {IF not in haspital, give street address) / Gd. SIRE DDRESS. e, BEES PEGS 
X : q 2 Ma Benson Mill Rd. ves) NOP 
Ye aris 5M Bieh b3o b aE 
3. NAME OF First Middle Lost 4. DATE Month 


Mont Doy Yeor 
seater in ZL QIALE i3 (i EA DE Rita é So wo 57 
$. SEX 6. COLOR OR RACE [7- MARRIEOEat NEVER MARRIED [_]| 8. DATE OF BIRTH 9 AGE (in a IF UNDER 24 HRS. 
White |wiown ovorceoL] | Sept. 8, 1912 Wp +6 vow ge ica = 


10a, USUAL OCCUPATION (Give kind of work done] 10t4 KIND OF BUSINESS OR INQUSTRY |,1?. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) "/ 1 
Carpenter é a{ Virginia U. S. A. 
Lick AML és 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
ALi whet tain 3 Martha Trent 


(ell oa cee SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
“S55 "We 2 i-9= ~45- 212-14-4889 Alice W. Fielder Benson Mill Rd. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (¢}.] INTERVAL BETWEEN 


PARTI. DEATIUMEDIATE CAUSE {o) &S . j F {SAOT (ee Od N O O ie C hE cu 


If any delay is necessary, please e: 
@ Page 4 shauld 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


Chief Medical Examiner's Office alang with form PM3. Page 5 may be retained far yaur fi 


File pages 1 and 2 with the registrar prior to 


19 fot work (] ot work J Hl 


pm. 
21. | certify Thot | faek charge of the remains described obove, held on Autopsy PX Inspection [Inquiry ([), and find thot 
deoth/fesulted Hi Noturol geuses ‘Accident [], Syicide [], Homicide Ky Undetermined cause [1]. 

> 


€ 

& 

3 751? DUE TO 

£ Conditions, if ony, which rs 

a gove rise to immediote couse 

= (0), stoting the underlying( DUE TO 

4 couse lot, a 

3 z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo]. WAS AUTORSY 
z 5 YES no) 
4 © 1200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In Port | or Port It of item 1B.) 

2 = ivry 

3 & | PRIMARY C1 of CONTRIBUTING () 

2 5 (CAUSE OF DEATH. 

8 & |20c. TIME OF INJURY Month, Doy, Yeor _ ]20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form T20F. (City or town} (County) (Stote) 
e 8 Hour 9. m. While Not while foctory, street, office bldg., etc.) | 

° z 

a 

oo 

2 

< 

° 

iv] 


'e, writing the word ‘pending’ 


DATE SIGNED 


MO. CHIEF MEDICAL EXAMINER oO 


:. e A a P es, - < 2 "ASSISTANT MEDICAL eam S- 3 O- pied 


|__| NAME (Type) DEPUTY MEDICAL EXAMINER [J 


TO FUNERAL 
or removal. 


cute the cepsiee 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
forwarded 


20. BURIAL, CREMATION Bue fae - DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATI g (City, town, of coun! State) _ 
June 2,1959| Cedar Grove w.b. Heremgra—Md . 7p (A, Deu 


; L bis OR'S SIGNATURE ADDRESS ‘24a, REC'D BY were. Bc isthar: ‘S SIGNATURE 
adda NY a4 an 2h Proofs $22 York Rd, Tow.4,Md.| ome JINR Q9 SO £ Knut 


MARYLAND a DEPARTMENT OF HEALTH—BALTIMORE, 18 
| S235. CERTIFICATE OF DEATH viru, WOORO 


\e 


~ ye 
* 3% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
8 8 9, COUNTY 
2 £2 5 Balto. MARYLAND Md. a b. COUNTY Balto. 
a) ua b. CITY OR TOWN {if outside corporote limits, write | ¢, LENGTH OF STAY iN Ib c. CITY OR TOWN (If outside torporote limits, write RURAL ond give nearest own) 
5a RURAL ond give neorest town) a 
5-0 a $2, Catonsville 
, 3 9, d. RCRA Tal {IF not in hospitol. give street oddress} Home , @. STREET ADDRESS, e. yp Pig GAO | 
?) : 
s O76 Campfield Rd. - Augsburg Lutheran “formerly of 35 Bloomsbury Ave. iS GENS) 
5 3. NAME OF First Middle Lost 4. Date Month Doy Yeor 
3 {Type or print) ELLA (ope FINCH DEATH May 10, 19 59 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED (DJ. DATE OF BIRTH 9. AGE (a iF UNDER Tm IF UNDER 24 HRS. 
- “ Oy! Mi 
‘ female white —_|wwoweogy _oworceof] | May 30. 1876 ‘83 ze 
ae 10a USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most_of working life, even if retired) 
2 Housewife -- Md. 
8 od 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i J Gottfried C. Schroepfer Caroline Mary Buschart 
8 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
£ (Yes, no oF unknown} (IE yes, give wor or doles of vervice) 5 E’ 
x no | Mr. Milton Finch - 11) Homeland Ave. 
© 


18. CAUSE OF DEATH [Enter only one couse per line fo) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o! 


“" DUE TO 


INTERVAL BETWEEN 
ONSET ANO DEATH 


Then pleose re: 


Conditions, if ony, which 
gove rise to immediote 

couse (0), stoling the under. ( DUE TO 
lying couse low. ta 


te has been signed by the attending physician and campletely filled in by 


G 
s 
a 
$2 
eet 4 Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OGATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. WES AUT Oey 
| See - 
dese O18 res) NO 
Pea © [200. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
5 & J OR CONTRIBUTING L) CAUSE OF DEATH 
eed & [CF ETHER, NOTIFY MEDICAL EXAMINER) 
2. 
355 & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fer T20f, {City or town) (County) (Stote) 
5. 8 5 Cee While _ Not while foctory, street, office bldg., 
si? = 1 fot work [] of work [J 
acee 7; 
323 24 ara hot | attended the re from 7.4 A 15, 1904S, to 2A LO. , 1D YB thot | lost sow the deceased 
2 
es 3 alive on____ FS ole | -;-- ond that death accurred ot... $M. Eros the causes fand an the date stated obove. 
eS 
oe 


S$/(Street, city or town, stole) DATE SIGNED 


ME. 


ACTUAL s 
SIGNATURI MOD. 


PHYSICIAN'S ike C h 4 

NAME (Type! no pers a me 

a SSS ES a Ee ee ie ed Fe ae 

‘220. BURIAL, CREMATION, (ON, | 220.1 DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY |. LOCATION (City, town, or county) (Stote) se 
pres (Specify) 7 

ria re imore. d 
VS AIS (4) 
15M 10/57 IAA». Li "MAL MAL d VX bed - et A | DATE 


Ld 


the registrar priar ta burial, cremation, ar remaval, and in any event wi 


on. Pprble. a n 


page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: 
may be retained, 


‘© FUNERAL Di 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i 8250 certificate OF DEATH oie COREE 


=v 


ss 
3 : W Ppraedy teat 2. Cone (Where deceased lived. If institution: Residence before admission} 
$8 al Baltimore Maryann || ° Maryland b. COUNTY 
Boe b. CITY OR TOWN (If outside corporate timils, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) V 
3a RURALond give nearest fawn) ‘ 4 
52 aton svaile lyr3mthlldys Baltirore BVo/- 
. 3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
~ OQ af pa Aa mm is oe ON A FARM? 
— SPRING GROVE STAT HOSPITAL 3237 Stafford Street ves {J Not] 
z 
° 3. NAME OF Fi Middl 4.0, 
as DECCASO irst iddle “= Lost _ Month B « 
3 ityperodieaal) Geor ge Fisher DEATH May 19 59 
So 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
i = , lost birthdoy) [Months] Days | Hours] Min. 
male white wioweo [J pworceto | April 8, 1892 67 os. 


10a, USUAL OCCUPATION (Give kind of work done! 
during most of working life, even if retired) 


butcher 


13. FATHER'S NAME 


George Fisher 


10b. KIND OF BUSINESS OR INDUSTRY 


Vn. AAS {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland Wir 


14, MOTHER'S MAIDEN NAME 


Mary Jones 


Then pleose remove carbon papers. 


15. WAS DECEASED EVER IN U. S. ARMED. foneEse 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Nevins etindnaeea ” WlpehGiee bret ache gr rth ‘ 
mnknown 21.2-03-11);53 | Records: SPRING GOVE STaTe HOSPITA 
1B. CAUSE OF DEATH (Enter ‘only one cause per line for (a), {b). ond {c). J pales? Pants) 
AND DEA’ 
PART f. ‘AS CAUSED BY: fi 
PEN MEDINTSCEUEE (oj Coleg de Siac He at fore 2 minutes 

LL B } DUE TO 

Canditions, if any, which Qitetios clepo hie A Paid Ase Mary GEUS 

gove tise to immediote = 


: DUE TO . - : 
couse (9), stoting the under: { ; a4 
ping tea ust gil? Tole go. | Pees ye Hee PEE re 1% z Yt “90 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)/19. WAS AUTOPSY 


PERFORMED? 
Generalized arfeLios clesosss 


yes (] NO 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item IB.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fom 120. (City oF town) (County) (Stote) 
Hour a.m. While Not while, foctory, street, office bldg., etc. 
p.m. 19 lot work [] of work [J a 
Sows 


& t ADDRESS (Stree!, city or town, stole) DATE aaa 
rt, lle Wael, smane a 


| ar ottending physicion. 
: After this certificate hos been signed by the attending physician and campletely filled in by 


MEDICAL CERTIFICATION 


hed for use os the buriol-transit permit. 


the haspi 


* 


the registrar priar to burial, cremotian, or removal, ond in any event within 72 hours aff, 


saz / = 
‘O48 t PHYSICIAN’: =) 
3z2 wait ee Le Ctonsvitle 2, Maryland S/8/17 
£3 8 ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
aD Gag 
zee “2 syn LLie cudoy PAR Brky7ye, VA ded 

= 


a 
> 


23. FUNERAL ong SIGNATURE fie 2éo. REC'D BY REGISTRAR 2db. REGISTRAR’S SIGNATURE 
15 (4) ae Y 
10/57 fl cA “ And if DATE MA '59 Onthun & Pinsuc 


SM 


a 
9° AES 
— 


juneral directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Pa: 


© 


Pages 1 and 2 


physician and campletely filled in by 


Then please remave carban papers. 


R: After this certificate has been signed by the attending 


he haspita! ar attending physician. 
tached far use as the burial-tronsit permit. 


may be ret 
TO FUNERAL 
page 3 should 


led with 


deoth. 


in any event within 72 hours g 


, cremation, ar remaval, ani 


the registrar prior ta buri 


VS ATS (4) 
15M 10/57 


WA 


eee 


5232 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
S237? CERTIFICATE OF DEATH 


Reg. Dist. No. 


1 “Aras pea a eee [ete (Where deceased lived. If institution: Residence before admission} 
3 ‘ b. COUNTY 
aitimore saa gt “Maryland alto. 
b. CITY OR TOWN {If outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) x 
Fullerton Life XA Fullerton 
3d. NAME OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
413 Fitch Ave. lhi3 Fitch Ave. vs) NOD) 
3. NAME OF First Middl 4. DATE ve 
DECEASED > y a = lost Re Month Doy er 
Miyperorage int Elsie May Fitch PIA Maye 19 
5. SEX 6. COLOR OR RACE |7. MARRIED K] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
bs fost birthday) [Months Min. 
Female White wicowed [) DivORCED [-] -18 1900 59 ors. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Housewife At Home Balto., Md. apie 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Wesley Finney Minnie Wolf 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 114. SOCIAL SECURITY NO. |17. INFORMANT Address 
(er, 70, oF unknown}, {If yes, gve wor or dates of service) 
No | None i i 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ond (e).-] INTERVAL BETWEEN 


ONSET AND DEATH 


PART. DEATH MEDIATE Cause (o)__C&rcinoma, Right Breast, Operation. 


/ Tax DUE TO 
‘ r 

Candiviann itreayiotich » _Metastis to Spine, Ribs, Femur, ets. 

gove rise to immediote 

couse {o), stoting Ihe under: BAL fe) 

lying couse lost. al 
ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
s ves] No 
= | 200. ACCIDENT WAS UNDERLYING 14] 200: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury im Port I or Port Il of item 18.) 
& | OR CONTRIBUTING L) CAUSE OF DE, 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ [70 TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 1 207, 1 20F. (City oF town} (County) (Stote) 
a Hour 0. m. While Not while. foctory, street, office bldg., etc.) 
z p.m. 19 fot work [] of work J i 

ad certify | that | attended the deceased from. 19.29, that | last saw the deceased 

alive an_ i 1929 , and that death occurred at...» _M, fram be causes and on the date stated abave. 

ADDRESS (Street, city or town, stote} DATE SIGNED 

ACTUAL 

SIGNATURE 

PHYSICIAN'S 4 

NAME (Type) George Ww. De 
‘Zo. BURIAL, Ceara ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION r ty. town, or county) (Stote) 

VAL vecify) 
BS 5a! Garden of Faith Cem Balto., Md 
23. EVNERAL ¢ ae 'S SIGNATURE ADDRESS fda. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
pati MAY 5°59 Cnt £ Mad 


that the death certificate be executed within 24 hours after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires 


1 


wi 


a AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 23 3 


! 9898 CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. tf institution: Residence before admission) 
OHSTATE® Mig. b. COUNTY al ° 


5 


1, PLACE OF DEATH 
a. CQuI 
a ° 


juneral director, 
"sxtuld be filed with 


co b. CITY OR TOWN {If outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give necres! town} 
RURAL ond give neorest town) Ae 
Catonsville ¢ Catonsville 
e d. SAME HOSTAL {If not in hospital, give street oddress} / d. STREET ADDRESS e - ee 
iN 
me 107. Stratford 307 Stratford Rd. ves] NOD 
ENE 
ol J 3. NAME OF iT jiddl 4, DA) 
a) Nae oF First Middle lost | eal Month Day Yeor 
2 3 (Type or print} EDWIN [ RALD DEATH 19 
= ERA 
> 5. SEX 6. COLOR OR RACE |7. married [[] NEVER MARRIED [] |B. DATE OF BIRTH 9. nee esas FIRS, 
2 2 ks Min, 
2s male white |wirowenf —oworcto | April 2, 1868 91m 
— & 100. USUAL OCCUPATION (Give kind of work done|10b, IE BUSI} R INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
° juring most ol working Jife, eveq if retired) 
a apetiacst (eta pets 
zee J gineer (rtd) « School 91 Md. 
. 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
68 2 - 
oars William Fitegerald Louisa « 
ae 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
2 
a & (Yes, no. oF unknown) INE yes, give wor or dates of servicet 
Be no no Mrs. Albert R, Mobley @= 307 Stratford Rd. 28 
3 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond ()-} iy INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: (ae ONser ae Exalay 
§ on, IMMEDIATE CAUSE (0) A ft ed C Anetee 
= U DUE TO ] a” ay = D : TE med 
F Conditions, if ony, which w 


gove rise to immediate 
couse {0}, stoting the under. ( DUE TO 
tying couse lost. ( 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} |!9. WAS AUTOPSY 
yes) No G- 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of stem 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


eee ee eee ee 
}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY {Home, form, 1 20f. (City or town) (County) {Stote) 
Hourmenn: While Not shite foctory, street, office bldg, etc.) | 
p.m. 19 Jot work [] of work [] ‘ 


DATE SIGNED 
ACTUAL IF 
SIGNATUR WD. nnn LL tg LA Cee b2-3 


! PHYSICIAN'S 
NAME (Type) 


cian. 


transit permit. 


hysi 


ing p 


MEDICAL CERTIFICATION 


tol or attend! 


pi 
After this certificate has been signed by the attend 


he has; 


es 


R: 
poge 3 should be detached for use as the burial 
the registrar prior to burial, crematian, or remaval, ond in any event within 72 hours oft 


may be retaine; 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) (Stote) 
REMOVAL (Specify) A 
Buria 6 ) orraine Park Cem foodiawn, Md 
23 FUNERAL DIRECTDR'S Si e ORE a , ADDRESS 24g. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 
Vs A1S5 (4) =X a bd y ey 2p Be Wa 2 
5M 10/57 LVL <_% ALMACUM d V4 ZAD | vawJN 3 _'59 Attwa £ fF 
U 


TO FUNERAL DI 


LC 


ad 


: After this certificate hos been signed by the attending physicion ond co: 


‘detached for use os the buriol-transit permit. 
the registrar priar to burial, cremation, or remaval, ond in any event within 72 hours ofter deat 


* 


poge 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs ofter death: Page 4 
may be retoine: 


TO FUNERAL DI! 


VS AIS (4) Ohh 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
! 5259 CERTIFICATE OF DEATH aes 


IMMEDIATE CAUSE {0} 
“ Uy 7.4 DUE TO 
Conditions, if ony, which w Generalized arteriosclerosis 
gove tise to immediote 
couse (0}, stoling the under. ( DUE TO 
lying couse lost. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vf) 19. ice ea 
Arteriosclemtic nephrosclerosis ves] no] 


‘200. ACCIDENT WAS UNDERLYING ae ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING (CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Year {20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
Hour 9. m. While __ Not while foctory. street, office bldg., etc.) 
p.m. 19 fot work [J of work [J { 
May i Z bo. M, fram the causes and on the date stated abave. 
Veil }/ ee ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL n “ab SPRING GROVE STATS HOSPITAL 5-1-59 
ais Stella Wachsler, M. D. ville 28, Maryland 
ne va NAME ae Sap CEMETERY OR CREMATORY wae ee town, or ci (Stote)* 
A = pe 60 0€, hn tte C4 ct. 
oo om OR'S SIG} TS DRESS ee ALN REC" oa BY REGISTRAR a REGISTRAR'S on 
aE y. 4 be AO FY 2 FZ, GAC MAY 4 "59 | Cathe £ Hawa 


sé 
3 is Me het ti 2. begs ahead (Where deceased lived. If institution: Residence before admission) 
8 ° é °. i . Y 
$3 Baltimore MARYLAND Maryland i 
x 3 b. cry OR TOWN (IF ata corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) Ls 
5 ive neares : > 
Sin ta neville ByrlOmth 23dys Baltimore 3V iy 
e d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADORESS e IS esters 
mee / oof OR INSTITUTION STATE HOSPITAL 100d) CatonsAventis sou ‘A FARM 
a SPRING GROVE STATE A ato €s(] No 
= 6 a Nate ie First Middle Lost 5 eG Month Day Year. 
te (Type or print) Catherine Flanigan DEATH May Le oe 
ee 5. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED [X] | 8. DATE OF BIRTH % sca naeat eae VYEAR]IF UNDER 24 HRS. 
iw : i Oo Mi 
“ I female white wiooweo ovorceo) | duly 31, 187k apa Wie ts 7 
4 > 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Oe gs 
fy omestic Mary land «3% Aw 
8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 s s 2 : : 
. William J, Manigan Bridget Haddigan 
8 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
€ i 9, oF unbnown] (Uf yer, eve wor of dates of tervice] ie , -3* = 
= nknow Unknow Records: SPRING GROVE STATE HOSYITAL 
8 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b). ond (c).] ENTERVAL BETWEEN 
Es eal se cle ee Arteriosclerotic cardiovascular disease 
§ 
2 
= 


MEDICAL CERTIFICATION 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


f,1-¥ 


R STATE ’ res. oi. MOOS 
HEALTH DEPT. | otace or veate ; 5 283 2. USUAL RESIDENCE (Where deceased lived, If instilution: Residence before odmission) 
* 0. COUNTY : NM . STATE b. COUNTY 
8? Baltimore __Manviann || © Michigan i = 
Se ed b. CITY OR TOWN (if cvtride corporate fim, write RURAL ‘¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
Ges dee Give nearest town) F > i 
BEES Chase _Dearborn ad 
Ss q d. NAME OF HOSPITAL OR INSTITUTION (If not in hospito!, give street address) d. STREET ADDRESS e apy 
eee terh Rural 12 Lamson Ct. vest] no 
FAR eS ——— —— = = — ene F 
BeEes 3. NAME OF First Middle Lost 4 Date Month Day Yeor 
S225 4 
vel : (Type or print) Michael J, FLAHAVEN | deatn May 4 12 ’ 19 59 
So ae S 6. COLOR OR RACE 17. MARRIED (%] NEVER MARRIED (]| 8. DATE OF BIRTH 9. AGE tir yeon | IFUNDER IYEAR] IF UNDER 24 HRS. 
=~ 3t tout bycthdey) Month: rm Mi 
=n bts tea, worcioltal jonths | Ooys | Hours | Min, 
Cees uhite wioowep [] Ivo! July 2h, 1931 ey. = = 
= Eee 7 = Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
3 week during most of working life, even il retired} - 
eerie --__ukneenx Flight OfficesAbyplane — 
Sag gt 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
S395 
gee g Leo J. Flahaven Mary H. Graham 
=¢ Es 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT Address Mich 
Bin {Yer no, ar vnknewn) {IL yas, give wor or deter of serwice) 4 cne 
fete = =) : Mrs. Mary Flahavene1? Lanson_Court,Dearborn,. 
s2ces 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWetre 
? eLby i a ONSET AND DEATH 
ac PART 1, DEATH WAS CAUSED BY: 
B23-° si IMMEDIATE CAUSE (0) Multiple extreme injuries > 
Sa: 
gift ol X DUE TO 
Sree erie “| | Conditions, if ony, which (o) aa ¥ 
Bea 4a gore fise to immadiote couse 
Pesos {0), stoting the underlying( PUE TO 
4 4 o¢ coune toast. a (c) al 
s e = ty 2 Fy PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN FART Mo} |19. WAS AUTOPSY 
fxun 2 tay ened 
Sages ANS Yes [& Not 
at E ]200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of Item 18) 
S2e2s Se | PRIMARY er CONTRIBUTING 5 
4 32 ze & | CAUSE OF DEATH. Airplane crash h. ; 
Fuses 3 [20c. TIME OF INJURY — Month, Day, Yeor[20d. INJURY OCCURRED |20e. PLACE OF INIURY (Home, form, | 201. (City or town) (County) (Stote) 
atu“ 2 Sait Hour o4RC While 1 Not while foclory, street, office bldg., etc.) } 
Boots ~~ |Z 5215 em. of work Jot work Air over farm; Chase Balto. Md. 
= fe ee = : - = ; 
=F cen 21. U certify thot | took charge of the remains described above, held an Autopsy [X], Inspection CO. inquiry [, ond in my 
Ki sBgs opinion death resulted from: Natural causes [[], Accident (XJ, Suicide [], Homicide [[], Undetermined monner [7] 
5; oa 
% See © 
y ATE SIGNED 
g 6: ea _CHIEF MEDICAL EXAMINER [J Us gags 
hea ASSISTANT MEDICAL EXAMINER (7] 
2 = u 
z =ves ge reread Charles O'Donnell, M.D. DEPUTY MEDICAL EXAMINER [J fi 
Re > AZ 
ad 3 ra Wo. BURIAL, CREMATION, [22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City, town, or county) tol 
Bot 
o8o8 / sd —_ 
ear ADDRESS heabb 2éo, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME , ‘& a a’ Cntan . 
Giidier Sibu y ‘4 are AIRY 14'S | ttn ~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A 
5261 CERTIFICATE OF DEATH 05236 


el 


Reg. Dist. No, 
: PASTY. eid = 2. kita atin ee (Where deceased lived. If institution: Residence before odmission) 
° 9. b. COUNTY 
BALTIMORE MARYLAND MARYLAND OUNTY BALTIMORE 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


funero! directar, 


Id be filed with 


b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib 
RURAL ond give nearest town) ‘ ‘ 


Qu 


d. NAME OF HOSPITAL {If not in hospital, give Street address) » d, STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION 7 > Ne P. . be: ‘| ON A FARM? 
23 S No RTH Point CREE d. 127 NorrH “konr | K Xd), Yes Now 
5 5 3. NAME OF Fint Middle lost 4. DATE Month Doy Year 
25 fispe oe bint AUGUSTA EFeERTSCH tam = «Man 20 wsF 
> 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
ee psy : lost birthdoy) Min. 
33 Femace |WHite wipowen fg pvorceo] | MARCH 17 
ee 10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sfote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
$9 during mos! of working life, even if retired) B ae: Mar Lawib 
z I 6USE wif ALTANSRE | Ry ha 
arr) 13. FATHER'S NAME 14, MOTHER'S MAIDEN ese 
et 2 = 
8 JoHn T. Kine PALLINEe Seibert 
8 : WAS: pe Tete AN U. $. ped —— 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
eiweer cebegsia) THE yes, give wor oc dates ef service] . , 
é Joun F, FoERTSCHBECK , 7157N. Pr CaP 
$ 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] . c ‘ INTERVAL BETWEEN 
a ' = 
§ PART |. EAT NEBIATE CAUSE fo Mf. € ay ka) fa roLTIOA ots 
4 
& 


DUE TO 


Conditions, if ony, which rs 
gove rise to immediote 

cote (0). stoting the under. ( DUETO 
lying couse lost. (©). 


Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) |19. ae pero 
yes No] 
200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ate has been signed by the attending physicia 


detached for use os the buriol-transit permit. 
gistror prior to burial, cremotion, or remavol, and in any even! within 72 hours affér deat! 


ding physician. 


MEDICAL CERTIFICATION 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after decth: Page 4 


$5 20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ane Hour. m. While Not while foctory, street, office bldg., etc.) | 
sz p.m. 19 ot work (J ot work [J H 
Bs 4 f pela ! eg the deceased from, an. 19SZ.,that | last saw the deceased 
ae U alive an__¥7G M, from the causes and an the date stated above. 
=6 »\ ADDRESS (Street, city or town, stote) ‘ DATE SIGNED 
0 pe KY pxctua H 
x ENA TORE, soe re ab. 2 tS ae sae of a oe 
cae \ . ) . d 
Dieate YSICIAN' > & 
$a32 \MN eins Je hn UV. Conv 9g LO 19 Ad. 
ee se ee eee 
S2°9 N Ee ACHAT OY 7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
~o = L ary] _ =- 
ba Pe veAL | June 39sq Sacreo -Hepar Cenl “BRartimore , Marysaad 
2 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS ho, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
SAls to Lilly + Zeiler Tne. 1901 Eastern Avelnmes 159 IE , 
a Oe 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5262 CERTIFICATE OF DEATH hep bi na COWON 


om 


st 
s ee 9 ay Legit hl 2. Cet date (Where deceosed lived. If institution: Residence before odmission) 
2 7 7 = b. COUNTY 
52 | Baltimore es AR Maryland Baltimore 
i] 8 b. es on {lf ihe Saat limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 ca Gener t tees ; 
2 
ae Phoenix life % Phoenix 
o d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ys d. STREET ADORESS e. IS RESIDENCE 
x OR INSTITUTION ON A FARM? 
lenheim Rd. Blenheim Rd. ves] No O 


3. Se naes First Middle lost 4. ome Month Boy Yeor 
(Type or print) Jennie Barrett Ford DEATH 52-59 19 
5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH AGE (iiogas IF UNDER 24 HRS. 
los y) Doys if 
@emale | white  [woowenM — ovorceo | 2-7-1881 Ma joys | Hours 


VOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Then please remove carban papers. Pages | and 


y housewife home Maryland UlSwAs 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
| Joseph Barrett Cecelia Gresh 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. ne or unknown) {IE yes, geve wor or dates of service} 
no | none Roy A. Ford above 
18. CAUSE OF DEATH [Enter only one couse per lige for (0), (b). ond «J U INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Lhlame nha e HL, OPiSET, AND DEATH 
IMMEDIATE CAUSE (0). 
DUE TO 
Conditions, if ony. which (by 


gove rise to immediote s 
couse (0), stoting the under- ( OVE TO 
lying couse lost. Q t 


27 1932._Ahat | last saw the deceased 
‘am the causes and an the date stated abave. 


‘OR: After this certificate has been signed by the attending physician and campletely filled in b 


letached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


e 

5 

2 rq Part Il. OTHER SIGNIFICANT CONDITIONS CONTEIBUTING TO. DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART ligf19. WAS AUTOPSY 
a = 

a 6 yes] Not] 
2 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

s & OR CONTRIBUTING CJ CAUSE OF DEATH 

3 & | CF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Grate) 
5. 5 Habe icone Aa? ie. 58 foctory, street, office bidg., etc.) | 

a = p.m 19 lot work [] of work [] t 

¢ 

o 

2 

© 

=) 


21. | certify that | attended the deceased fram. 4 123 to 
alive on____ /Ugg___-cA.-. ERA Si that death occurred at Z 
al 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death! Page 4 


~O8 7 7 SS (Stgeet, city or town, stote) DATE SIGNED 

@ site Tal nn RiPreragpet.. llrad Mir... Mliped SF 
al 

Ba3 PHYSICIAN'S }~/ VA P 

232 ’ Name tives,“ Lj CLA) (ADS LPEABADAIALEZ 0 le 

8 Fd 7 ‘Wb. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

>? y) 

Bae Buriet ~5-59 Poplar Grove Cockeysville, Md. 

i 2ab REGISTRAR'S SIGNATURE 


et 
a 
he 


Crthaug & Mose 


fet 
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DATE MA 


23. FUNERAL DIRE! R'S SIGNATURE ADDRESS ‘da. REC'D BY REGISTRAR 
ww wh [ebdz gle g(622 York Rd., Towson 4,Md. rics 
¥ 


ad 
ted with 
at 


the hospital ar ottending physician. 
: Distacion ardicomplatelyirilied. ia '@ fonereltdfrector, 
Then please remave corban popers. Pages } and Sm 
to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


'OR: After this certificate has been signed by the attendin: 


‘detached for use as the burial-tronsit permit. 


bf 


may be reta 
page 3 shoul 
the reglstror prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth: Page 4 
TO FUNERAL 
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ould Ga i 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- 5263 CERTIFICATE OF DEATH hep. ou NOLS 


PLACE OF DEATH ) 
©. COUNTY 


| 2, USUAL RESIDENCE (Where deceased lived. Il isltution: Residence before od 
°. b. COUNTY 
MARYLAND a. i 
L7 : rat ld Me /] L, 
duttide corporate limits, write | c. LENGTH OF STAY IN Ib | . CITY OR TOWN (1 outside corporote limits, writé RURAL ond give nearest town) 


sa st town! 
i ye ‘ Peel BAA eS 


d, NAME OF HOSPITAL (If hot in hospital, give street oddress) d. STREET ADDRESS @. 18 RESIDENCE 
‘\ OR INSTITUTION 4 ON A FARM? 
Ol witb be{ypd LL ves 0) NOW 
3. NAME OF First Middl 4. OATE Mc ve 
NAME OF i iddle lost lon Oay ear 


jeert 


5. SEX 6. COLOR OR RACE |7. MagRieD L] NEVER MARRIED [7] |B. DATE OF BIRTH 
WIDOWED pivorceo [] Yad PR. jes Re? / dh 


400. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE “(Stote or foreign country} 


OF , 
(Type or print) LIBILLE CASSURA ORDA¢6, ge q | 
9. AGE (In yeors [IFUNDER 1 VEAR|IF UNDER 24 HPS. 
last birthdoy) [Months 


12. CITIZEN OF WHAT COUNTRY? 


(Sx 


during most of working life. even il retired) 


MOUSE |e 


“113, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Mee feehe_—_ SHUT) = 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no, oF unknown) IHF yes, give wor or dates of service) P40SVOMOSA R ie- fds 
lini il lod LL; VAVELTEL Stas Ld, ol, all Fa! 2 A 


MEDICAL CERTIFICATION 


1& CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).] 
PART 1. DEATH WAS CAUSED BY: 

| IMMEDIATE CAUSE (o ORO KR, OMBLo(L 

eh a | DUE TO 


Conditions, if any, which 
gove rise to immediote 
couse (0), stoting the ynder- ( CUETO 


lying couse lost. ©. 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOFSY 
yes] no] 
20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I ol item 18.) 
‘OR CONTRIBUTING TL} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae a 
}20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. 7. While Not while factory, street, office bldg., etc.) q 
pm, 19 fot work (J ot work [J ' 


21. 1 certify that | attended a deceased from.. LOT _ — VD.AG? t DA pe, 19} ‘F thot | last saw the deceased 


? 
jo. S 
olive on__... 1 ~;-. and that death occurred atZ. BE, from the causes and on the date stated above. 


INTERVAL BETWEEN 
OE DEATH 


f ADDRESS (Street, city or town, stote) DAJE SIGNED 


manwes LDU 4. PLERC4YT MD 


a 
Ze. ponae reattcnl ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Bu at 1 9 Moreland Memorial Baltimore Md. 


2. 


FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24o. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
. ry Mill Ra Jose MAY 1 2 '59 Onihun S Kind. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
; 5170  CERTIFICATEOF DEATH.  : 05239 
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3 Reg. Dist. No. 

3 5 er meals! 2. Eee ae (Where deceased lived. if institution: Residence befare admission) 
y oe. o b. COUNTY . 

\ Baltimore ae Md. Baltimore 


b. CITY OR TOWN (If outside corporate limits, write c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest! lawn} 
RURAL ond give neorest town} 


undalk SEA Dundalk 


5 
d. NEG osal (If nat in hospital, give street oddress) / d. STREET ADDRESS ei Lite a 
IN A 1M’ 
x 7907 Shore Road d 7907 Shore Road ves) No 
ES 


cc. LENGTH OF STAY IN Ib 
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3. NAME OF First Middle Lost 4. DATE Month Doy Year 
(Type or print) WILLIAM RAYMOND FREITAG cam May 31, 19 59 
$. SEX 6. COLOR OR RACE | 7. MaRRIED fq] NEVER MARRIED [] 9. AGE (In years IF UNDER 24 HRS, 


Min. 


8. DATE OF BIRTH ‘ hey) 
wipoweo [] pvorceo(] | Jan. nto 1901 $8 ye. 


kind af wark dane] 10b. KIND OF BUSINESS OR tNDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 


during most of working life, even if retired) 
Carpenter Cumnins & Hart Constr. Balto. Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Freitag Emma Remmers 


eget va 
(Yer, pe. or unknown) [It ye, gee war or dotes of service) 
no -10- gina Kaspar Freitag, wife, above 


18. CAUSE OF DEATH [Enter only one cause per line far (a), {b), and (c)-] INTERVAL BETWEEN. 
4 $ 


PART I. DEATH WAS CAUSED BY: ‘ sf ONSET AND DEATH 
/ > IMMEDIATE CAUSE (o) 


male white 


10a, USUAL OCCUPATION (Givi 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 
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ge Canditions, if ony, which (by 
Eo gave rise to immediate 
g.¢ cause (0), stating the under. ( OVE TO 
g*sP lying cause last. to 
2 ae 8 Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= = 
4335 5 ves) Nos 
eoEs © [20a, ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part or Port II of item 18.) 
sia & | OR CONTRIBUTING LI CAUSE OF DEATH 
Sues Ue EITHER, NOTIFY MEDICAL EXAMINER) 
SESS & [20 TIME OF INJURY Month, Day, Year [ 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or tawn) (County) (Storey 
=, g 2 3S Hour o. m. While Not while factary, street, office bldg., etc.) : 
3 ef = p.m. jot wark [[] at wark ca 
a = Vv , 
= Be 21, 1 certify that | attended the deceased from._ Ag AO, 1997, to. PRAQEL.., 19.2. Z,that | last saw the deceased 
®. . 
res alive on_. 
£2338 
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£ a ACTUAL P. nt Fal 
e: SIGNATURI 4c 7th, ein Chey 4m 4 
253 PHYSICIAN'S 1 ru A. (/ A 
seb NAME (Type) on SS AN ts a. DEY 4 
S39 We. BURIAL, CREMATION, | 22. DATE THEREOF 72d. LOCATION (City, tawn, ar county) (Store) 
BD $ i REMOVAL (Specify) 6 
EG g2 B ra) A 9 B more Nid 
KS 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
\ Bib sb. imunsk Funeral Home, Inc. , 
15M 9785 601 =3-= io Wadi son bate JUN 4 '59 Otten £ Fae 


ee! MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ae! 5264 CERTIFICATE OF DEATH noo. 01 He 29) 


a 
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sé 
& 7 1, PLACE OF DEATH > eae espence (Where deceased lived. if institution: Residence before odmission) 
82 @. COUNTY | hank a. a cpuny 
32 Baltimore LAN {Ma ry and imore 
oa b. CITY OR TOWN [If outside corporote limits, write cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oa RURAL and give neorest town) 
fn i 6 " : 
22 aton 2 mo, 26dairs Baktimore 
2) d. NAME OF HOSPITAL (if not in hospitol, give street oddress) J. STREET ADDRESS. e. 1S RESIDENCE 
ui Ais OR INSTITUTION ONA Nok " 
i = ONL : : 7 
2 Spring Grove State Hospital — Doguood Rd. . & CNG 
5 3. aay te First Middle lost 4. — Month Day Year 
3 {Type or print) Exnest rizzell Dears May 10th 19 59 
Ea 5. SEX 6 COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [53 | 8. DATE OF BIRTH 9. AGE 7 eos IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= last e Months] Days | Hours] Min. 
é : e |wnowot  ovorceoO | Jan, 15th, 16889, 
a 10a, USUAL OCCUPATION Tere | ae of work done] 10b. KIND OF BUSINESS ‘OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a5 during most of working life, even if retired) aS 
es ARPENTER ZeTicre Marylahd Lun We 
a s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8% 
8 : s 
es Alfred Frizzell Ballinger 
£ 3 ‘f. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 7) Address 
fas. no, OF ughnown) tH yes. give wor or dates of service) he 
3 be Bd cbat — | Aoprlel KeemAda— : 
gs 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond {c)-] 2 . INTERVAL BETWEEN 
oe PART I. DEATH WAS CAUSED BY: 2 ue > Pa 5 ONSEMAEE ATE 
§ IMMEDIATE CAUSE (0) EEL “ (ORAL Ee ee he Cte 
s ih] DUE TO x9) . 
f any, which / Gs Upnartz, E2te polis JC HMA Jey eal Yb4GY 
gove rise 10 immediote he Ti a a 


e DUE TO , 
couse (0), stating the under: / th = hye is. 
lying caute last. y a D414 R_, Wadsley weary 
Part Il. OTHER Ses Tt CONDITIONS CONTRIBUTING. 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)/ 19. ta AUTOPSY 


5 RFORMED?, 
TH 6 et Ci Lodges ar A Lhe Cate g, Ch toude 66 ofive.| 60 NO 
INJURY OCCURRED. (Enter <aiife = injury in Port | or Part Il of item 38.) 


200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HO’ 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a.m, While Not while factory, street, office bldg., ee) 
p.m, 19 Jat work [J of work [J 


21. | certify that | attended the deceased fromMay._ 9th. ae e 12, to May 1.6 ne i 189.__,that I last saw the deceased 


olive ioe ae ee eee = IQESw ond that death accurred ot _8320Am, fram the causes and an the date stated above. 
ADDRESS (Street, Cu oF town, stole) pare aye 


ar attending physician. 
MEDICAL CERTIFICATION: 
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page 3 shauld be detached for use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event wi 


may be retain, 


Zac. NAME OF CEMETERY OR CREMATORY ity, town, oF county) (Stote) 
REMOVAL (Speci = — 
Leese ppt. | of 13: LO) C KAMDBLLS Toten? P 


23 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Vetere WA Le, ke LEO Kia AO” ZK ome MAY 1 2'59 Onthun 8, Pome 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


TO FUNERAL 


ye 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
"3265 CERTIFICATE OF DEATH | 


. NAME OF DECEASED | 


| 2. DATE 


wee te EMORY EROGK OfATH VATw 0, JAG 
3. PLACE OF DEATH: : p 4. USUAL RESIDENCE (Where deceased li esidence 
a. Baltimore Géey, Maryla 3 Se oe A. STATE B. COUNPY before admission) 


5, FULL NAME OF 
HOSPITAL OR 
INSTITUTION 


(If not i 


pr p 
Ospifa} or institution, wive sprect p&dross oF 7?) 2-rep land O.- 
(Putten. - fecte oeation)||"C City OR TWN (If outside corporate limite, write RURAL and give 


AQ 03 dometh tre.. WX Loakl Ao eo —peerrel, township) 


C Fy Mos. 4 
c. Length of stay in Baltimore S “norte Days A263 nc renee. 


’ Yrs. 7 STREET ACDRESS (If rural, give location) 


6.COLOR or RACE 


Seti 


Yt Ud 
Hours: Min. 


W Under ¥ Year 
Months Days 


“7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE (In years) 


WIDOWED, DIVORGED (Specify)| _ st birthday) 
oo, } IS nt 2 9,18 1A ga 


10a. USUAL OCCUPATION Givekindof 
work sone during most of working life, oven if retired) 


WITHIN THREE (3) DAYS AFTE 


\ 


te the causes of death clearly and leg 


3 


108. KIND OF BUSINESS OR 11/ BIRTHPLACE (State or foreign country) 
INDUSTRY! 4 


12. CITIZEN OF 
WHAT COUNTRY? 


Li ty teal “USA. 


13. FATHER'S NAM 14. MOTHERYS MAIDEN NAME 
) op Gh Ds oj - , 
NZ detk. \Atiras J : 
S DECEASED EVER IN U, S. ARMED FORCES? ADDRESS 


CORD. 


(If yes, give wer or dates of service) 


ie 


x 


16. SOCIAL, 17. INFORMANT 


SECURITY NO. 4 
ko fract 


CAUSE OF DEATH 


a 


INTERVAL BETWEEN 
ONSET AND DEATH 


d <2 
DISEASE OR CONDITION DIRECTLY ’ D 
LEADING TO DEATH Pra Catdnes oad LAf On mn41k ult4 
CAD oe joan as pasese dares beatles easeeees oe 2 o 


(This does not mean the mode of dying, e.g. 
heart failure, asthenia, etc. It means the disease, 


ysicians: please wri 


F VITAL R 


injury or complication which caused death.) DUE TO 


Ph: 


ANTECEDENT CAUSES Gales wchec oi hioyt-de} up HAY 
BD tian ore : 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 
UNDERLYING CONDITION Last 


THIS IS A PERMANENT RECORD. 


« 


(0) 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NoT RELATED TO THE 
DISEASE OR CONDITION CAUSING IT 


1F OPERATION WAS RELATED TO 
CAUSE OF DEATH. 
PART 1 or PART 11 “ 
21D. TIME (Month) (Day) (Year) (Hour) 


iL. CERTIFICATION 


ENTER IN 


M 


198. CONDITION FOR WHICH OPERATION 


19a. DATE OF OPERATION 
WAS PERFORMED - 


20. AUTOPSY? 


vestol No 


21e. INJURY OCCURRED 


WHILE a] NOT WHILE 
WORK AT WORK 


21F. HOW DID INJURY OCCUR? 


m. 


ation sbe carefully supplied. 
UST BE) WITH THE BUREAU 0 


ro (B (thi 


i 


and that deat! 


spital) attended the deceased from.......... i 7 ui t a 
ri (I) (we) last saw the deceased alive on... hee 


Ol (9° 'm., from the causes and on the date stated above. 


23a. SIGNATURE 


PLEASE TYPE, OR WITH PERMANENT BLACK OR BLUE-BLACK INK—DO NOT USE A BALL POINT PEN. 


item of inform 


HIS CERTIFICATE } 


4 M.D. 
meo. vibfctor starr puys. 


248. DATE 24c. NAME of CEMETERY or CREMATORY| 24D. LOCATION (City, town, or county) (State) 


ATTENDING PHYS. 


BURIAL, CREMA- 
MOVAL (Specify) 


B 
ry 
> 
oo] 


238. ADORESS 


(934 ly Ke eles bre - 


23c. DATE SIGNED 


Neer he pals 
ccurred at 

Le ype were 77, 
SHlol 4 


ee g : 
<< uhh Gulla. nd. 
25. FUMERAL mtcieg Tz 


OO Ferag tanker 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ij 
CERTIFICATE OF DEATH 5242 


HA Reg. Dist. No. 


ee | b2D-5 
3 £3 i ree 4 = Seite (Where deceased lived, If institution: Residence before admission) 
°. 3. : 
52 Mi Baltimore MARYLAND Maryland » counnB al timore 
. g b. CITY OR TOWN (If outside corporate wri ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
s RURAL ond give nearest town) y) 
es atonsvi Catonsville 
2 y d. pat eld {If not in hospitol, give street oddress) » d. STREET ADDRESS e. 1S EPEC 
» ON A FARM’ 
se ss N. Peradise Av. N. Paradise Ave ves] Not] 
3. NAME OF First Middle Lost 4. DATE Month Do; Year 
DECEASED OF 4 . 
(ypeorpin) = HENRIETTA FULLER San May 19, 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female Colored |woowsag] vvorctot] | Dees 25,1883 ‘ween i) oe 


100. USUAL OCCUPATION (Gi ind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working fife, even if retired) 
I Housewife Maryland UeSeAs 


th. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a ? Snowden Harriett Johnson 
Phe eee eg sane cen ncest 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| Mrs Rose Adams 537 N. Carey St. 
fal celen pea 2 Coe SS Bs 
IMMEDIATE CAUSE (6) hs 


Then please remave carbon papers. Pages I and 


'OR: After this certificate has been signed by the attending physician ond completely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page ‘4 
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eg2é NAME type) Lm JO Vi JAUN oo MY eePerry oF “LE 
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pegs Bucy” |sioz.5q9 vWeetern Ster Cem Catonsville, Belto.Co., Ma 
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_— 
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ie burial-transit permit. 
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R: After this cer 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires 
the registrar prior ta burial, 
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MARY’ LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nex. vs, nel OLAS 


i ies a Sa cee (Where deceased lived. If institution: Residence before admission) 
°. * o. . IT ‘ 
Baltimre Mar yland » COUNTY Prince George's 


b. CITY OR TOWN (if outside corporote limits, write] ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
alee ad give neg Pal 
a 


nsSvi Syrllmthlody 3160 Naylor Road = S. E. = Washinton, D. 


dd. NAME OF HOSPITAL == not in hospital, give street oddress) d. STREET ADDRESS: I" 4S Pr peage 
ONA 


OR ieee FARM? 


SPRING GROVE STATE HOSP PAL 3160 Naylor Road - S. E. yes no 
| NAME OF First Middle last 4. DATE Month Doy Year 


5 OF 
(Type oF prin!) Minerva Galano DEATH May 20 1959 
5. SEX 6. COLOR OR RACE {7- MARRIED] NEVER MARRIED [2 |B. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEARIIF UNDER 24 HRS. 
é sh bia 
female white |wiooweof] __pvorceo] | October 30, 1909 tig" Sx che 


10a. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stofe or foreign country) 12. CINZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


|} nme New Yersey U. Ss Ae 
4 3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Frank Galano Louise Myers 


15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. i INFORMANT Address 


(Yes. no. oF unknown) (11 yes, give wor oF dotes of service) 
Records: SPRING GROVE STATE HOSPITAL 


Unknown Unknown 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {c).] INTERVAL BETWEEN 


: * ONSET AND DEATH 

W PARTI. OATH Mepiait cause (o)_Myocardial Ansufficiency 
‘ au DUE TO. 
Condittensnit any, (Gbich Ae Fatty degeneration and infiltration of myocardi: 


gove rise to immediote 
couse {o), stoting the under. {( DUE TO 


pingecttelint __ Coronary thrombosis 


Paat tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. Re eel as 


ves J not] 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
Hour o. m. While INA! while factory, street, office bidg., etc.) | 
p.m. v lat work [J of work [J ' 


21. | certify that | attended the deceased from....May 20, 1929__, to._____ May .20_., 19.59 that | tost sow the deceased 
alive on_____ May 20... 9 DO, and that death occurred ot LO: 5p, from the causes and on the date stated above. 


ADDRESS (Street, city or town, state) DATE SIGNED 
sett, Sella. Wore halir_. wo, SPRING GROVE STWTS HO 


mie ise Stella Resp ne, nee ~ _Catonsville 28, Maryland 


[2m BURIAL. CREMATION, | 220, DATE TA Re. » OF CEYETERY OF CREMpTORY ¥ OCATION (City, town, gt gounty) dStore) 
eR (Specify) P 
gi Hs 2 thid GS bt UT AS Ah AL&A 
yr j oy, sions i LY poWtss an) 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Fy" pare MAY 2 6 ‘59 Oth 2 Gea 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5268 CERTIFICATE OF DEATH a ticins COM 


1. PLACE OF DEATH a = 
°. COUNTY “Baltimore -* MARYLAND 


B. CITY OR TOWN [iF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give neores! town} 


ed 


juneral director, 
id be : d with 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE Md b. COUNTY Baltimore 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Conditions, if ony, which b_Chtcfed prema. Can! Legere ad, 


gove rise 10 immediote 


3 Relay i 
a d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 18 RESIDENCE 
= OR INSTITUTION 4 ON A FARM? 
a> O7 Sycamore fvee { 1707 Sycamore Ave ves NO 
ce 
£6 3. NAME OF First idl 4, DATE 
se a, irs Middle Lost DA Month Day Year 
= ixpg oder) CHARLES B GALLAGHER erent 19 
8 5. SEX 6. COLOR OR RACE [7. 8. DATE OF BIRTH 9. AGE (I 
=e e cl MARRIED [SX.NEVER MARRIED [] ol AG lice as 
a, male white |wirowes pivorceo [J S: ye. 
ag “/ 
ea. 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
83e during most of working life, even if retired) 
=e Technical Writer Bendix Radio Md 
S25 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
nie 
58% 
Zee Harry G. Gallagher, Sr. Rose P, Bohanan 
83 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Ef Yer. no, oF unknown) {If yer, give mor oF dotes of vervice} 
GS no | Ss. Drucilia lagher_~ 170 amore Ave 
Zc © {0 fs) Tore a, 
3 es 18, CAUSE OF DEATH [Enter only one couse per line for (0}, (b}. ond (ch.J NL AR ae 
ay PART |, DEATH WAS CAUSED BY: -» , — 2 
Se IMMEDIATE CAUSE (0). Vapatin tia: dearest, L6elbtgsa< bop ete LQ. psc 
e¢: &OO X DUETO- i 
> 
Fa 
5 
os 
~~ 
e 
o 


€ 

g couse (0). stoting the under- ( DUE TO “ ee Fae 
§ ‘ lying couse lost. to Ale he Lee nye kitina “ 7 
_ 6 Part HW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. Aides) = ted Y 
SH . 
Sena ) ves] NO'E] 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) ' 
Pom. 19 Jol work [J of work [J H 


21. | certify thot | attended the deceased from, YaeZer WAL, 0 Dray 12, 19.5 Ahot | lost saw the deceased 


ing pi 


After this certificate has been signed by the attending physi 
MEDICAL CERTIFICATION 


ye Detached for use as the buri 


the registrar prior to burial, cremation, or removal, 


he hospital or attendi 


z ier, od thot/deoth occurred ot." _M, fram the couses ond on the dote stated above. 

= ; ADDRESS (Streel, city or town, state) DATE SIGNED 
> 4 Rep 3 (tee t 

¢ 10; AOD shee et Frye cle ise) ern. f 


ine 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs ofter death: Poge 4 


az 
18 gee | S ‘ 
ze " |_JNAME cree Malti yore = IV 
3 3 te Z2o. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION ([Cily. town, or county} {Stote) 
>5 % pew Gpecit) 
Boe ura, 15/59 Loudon Park) Gem. B 
2 


», te dq 
DIRECTOR’ "a DpRESS Si 24a, REC'D BY REGISTRAR, | 24D. REGISTRAG'S SIGHAWRE 
i a é eT 9 Ly i: 
GMO Wa Ve GLEE, DD) or MAY15'5 
x / V7 “UMA 


ae 


52693 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


05245 


Fie Reg, Dist. No. 
2 33 1. Place oF DEATH Rosewood State Training Sehood]| 2. vsvat resioence (Where deceosed lived. If institution: Residence befare odmissian) 
iS: 6 0. COUNTY B. MARYLAND ©. STATE b. COUNTY 
3 jaltimore Maryland 
cis b. CITY OR TOWN (If autside corporote limits, write |e. LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
2 $ a (RURAL ond give nearest town) vA 
oy do Owings s, Maryland 55 years 
a Wa : d. NAME OF HOSPITAL (If nat in haspital, give stree? address} d. STREET ADDRESS @. 15 RESIDENCE 
r) Care) / “ OR INSTITUTION ON A FARM? 
os 2 
= Rosewood State Training School. Rural RD, #1 Yes EUINGI 
8 3. NAME OF First Middl 4. DATE 
5 eS ir iddle Lost Da Month Doy Yeor 
% (Type or print) Wilton Atlee Gallion Beery 19 19 
o 5. SEX 6. COLOR OR RACE | 7. MARRIED (7 Never MARRIED B 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= Jost birthdoy) [Months] Doys | Hours] Min. 
Male White —|wioweot) —_ovorceot] | 8/16/91 ye 


10a. USUAL OCCUPATION {Give kind of work done| 
during most of working life, even if retired) 


| 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 


KMED FORCES? |16. SOCIAL SECURITY NO. 
UH yes. give war or dates of service) 


(Yes, 0, oF unknown) | 


_— meee, 


eas = Maryland U.S.Ae 
13, FATHER'S, seer ee Galli a 14, MOTHER'S MAIDEN NAME 
ames 9 
DSKOSEMY YK MER TKork af eceaged Falitha  ?Ross deceased 
15. WAS DECEASED EVER IN U.S INFORMANT ‘Address 


1B. CAUSE OF DEATH [Enter only one cause per line For (0), (b), ond (c)-] 


PART |, DEATH WAS CAUSED BY: Me 
/ mad . IMMEDIATE CAUSE (a! 


1X 


Then please remave carbon popers. 


Conditions, if any, which 


INTERVAL BETWEEN 
ONSET AND DEATH 


gave rise to immediote 


couse {o}, stoting the undes- DUE TO 


The low requires thot the deoth certificate be executed within 24 hours 


‘OR: After this certificate has been signed by the attending physicion and completely filled in by 


5 
‘S 
2 
aI 
° 
2 
a 
iN 
£ 
3 
3 
< 
$s 
: 
a 
a 
ES 
a.& ee 
oe lying couse lost. o M wo ot 
885° 4 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. WAS AUTOPSY 
~ os é i= 
ce 3 Yes Bd NOC) 
sees = [200. ACCIDENT WAS UNDERLYING 1) ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 1B.) 
2s @ & | OR CONTRIBUTING L] CAUSE OF DEATH 
Ze22s G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Zszes & [20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn} (County) (State) 
S5%es rat Hour 0. m. Wnts Not while foctary, street, office bldg., etc.) | 
ase $s 2 p.m. 19 lot work [J ot work 4 
@e,525 7 
z = 2s 21. rom._.5/18/59 Mere | aa a ta____5. {19 ‘yw 19__,that | last saw the deceased 
oc<22 " 
Zea 33 cts 5/19/59 |S 7 Ome 3 , and that death accurred at $2358M, fram the causes and an the date stated abave. 
E=05 5 2 DATE SIGNED 
re ACTUAL Ke 2 g AR Qe /. 
x B38 SIGNATURE. Ger wa. Or > 2 SAY ide 
faye 
dBi 5 PHYSICIAN'S ‘ kK ‘ f 
Segee NAME (Type) QoAs Wael ici i.) Go QA __/ HA : 
aS i ty 220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
2 >> aS REMOVAL (Specify) * 
ofots B) Q Rock Run en ery RD He e de ace Md 
e oF UNEKAL DIRECTOR'S SIGNATURE Tarring tMtineral Home aa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
7 t ? 
159/58" iy, Af Aberdeen, Md. pare MAY 2 2 '59 Cites £ Kine 


int sus bh 


J 


ge 4 
uneral director, 
should by with 


6 


Pages 1 and 2 


er deoth. 


Then please remave carban papers. 


‘ate has been signed by the attending physician and campletely filled in by 


be detached for use as the buriol-transit permit. 
the registrar prior ta burial, cremotion, ar remaval, ond in ony event within 72 ha: 


i 


may be ret 
TO FUNERAL 
page 3 shauld 
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VS A15 (4) 
15M 10/57 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . “, 
CERTIFICATE OF DEATH neg. dat. to, VOL4G 


WL 


Ea BEAT 2. PER ALRESmeNee. {Where deceased lived. If institution: Residence before admission) 
ue = 2 b. COUNTY 

‘Baltimore Haryland 

b. CITY OR TOWN (If outside corporote limits. write ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


“Pork Howard 7 Days Baltimore ; 


da. ol Sa wee (if not in hospitol, give street oddress) d. STREET ADDRESS : s et Bier Ea. 
eterans Administration Hospital 11, N. Chester Street ves (J No DF 


NAME OF First Middle lost 4. DATE Month Day ‘Yeor 
DECEASED 


Qype oF prin) SEMION --- __ GAMER bern May 51989 


6. COLOR OR RACE |7. MARRIED BS] NEVER MARRIED [] [© DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 


los) birthday} joni s ues in, 
wioowe [}] vor] | February 18,1895 | “Oh” ya.|""™| i 


10a. USUAL OCCUPATION (Give kind of work done} 10b. ID OF BUSINESS OR, INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Civil ice 


13. 


Laborer -Retired Merc ‘ine Philippine Islands U. S. A. 


FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Permin Gamier Garia Gons 


1. 


WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


{Y¥es, no, oF unknown) 


Yes | weet" "32-14-6603 (Clin.Rec. ,Vet.Adm.Hospital,Fort Howard, Md. 


MEDICAL CERTIFICATION 


23. 


Wm,Cook-Blight, Inc. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). {b). ond {).] INTERVAL BETWEEN 


PART DEATH MEDIATE Cause (o___ CORONARY INSUFFICIENCY pall 
bueTo _ AORTIC STENOSIS 


Conditions, if ony, which to 
gove rise to immediote 

couse (0), stoting the under. ( OVE TO 
lying couse lost. ©) 


pad 


Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) } 19. NERECRRIGOR 


yLoration - March 1959 ves] No [S 
200. ACCIDENT WAS_UNDERLYING [3 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. {City or town} {County} {Stote} 
ate Mane White Nee Shite foctory, street, office bldg., etc.) ! 
jot work (] of work [7] 1 


21. | certify that® attended the deceased from April 28. 19.59, to_May.5 __., 1959. RGKKREXSROUK 
GUNX OX} 


ADDRESS (Street, city or town, stote) DATE SIGNED 


SIGNATURE : J ff Oa J ARD, _ 5/5/59 


PHYSICIAN'S 
NAME (Type) 


2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} {Stote) 
- GY |GoldenGate National San|Bruno, California 
FUNERAL DIRECTOR'S SIGNATURE 6009" ffarford Ra da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pare MAY 2 2" Clatban f Himsa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
is 
5271 CERTIFICATE OF DEATH negiowe Dene 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institut idence before admission) 
°. 7 ©. STATE b. COUNTY 
a, MARYLAND page : 
Ma d7 d 21 : 


b. a OR TOWN {If ounide corporaty limits, write | ¢, LENGTH OF STAY IN Ib. |]. c. CITY OR TOWN {If oulside corporate limits, write “RURAL ond give nearest town) 
‘ond c Z> 
hors KZA 


@. 1 RESIDENCE 
ON A FARM? 


uneral director, 
Id be filed with 


6 


Pages | and 2 


Yeor 
G 
ee 
IF UNDER 1 YEAR] IF UNDER 24 HRS. 


nt ea Al 


Vy Va 
10a. USUAL OCCUPATION (Give 4a es done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTH? i £2 12, CIDZEN OF WHAT £OUNTRY? 
Jeting most of warking life, event rel J 
Ty Mx LZ LAG < aa) 


14, MOTHER'S MPfDEN NAME 


LE de A SHOCK 


1s. WAS DE EASTON, |. S. ARMED FORCES? ‘6 SOCIAL SECURITY NO. Oe Li Sone De MES 
a 00, (1 ye, give wor or dots of vervce) 
0 
(ages (A Th naare Leaf at Cad Whe 


[jie CAUSE OF DEATH [Enter only one cause per line for (0), {b}. ond ().) eat BETWEEN. 


PART I. DEATH WAS CAUSED BY: AND DEATH 
IMMEDIATE CAUSE (a) 


x DUE TO 


\ 


- 


L anh 


Then please remove carbon popers. 


Conditions, if ony, which . 
gove ri to immediote 
couse (a), stating the under, ( OUETO 


tying couse lost, te. 
Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TOAHE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) /19. PERFORMED? 


yes(]] No] 
20a. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! af item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|[20e. PIACE OF INJURY (Home, farm, | 20f. {City or town} (County) {Stote} 
Hour 9. n. White Not stile factary, street, affice bidg., ot 
p.m. lot work [] ot work 


21. | certify that | Wd the deceased from} whe. f_... 19.82, to ae 5, EZ. that | last saw the deceased 
olive sah ae 2 ay ESO ‘and that death occurred at_‘7f“___M, fram the causes ond an the date stated abave. 


wa OA frowned Yes a eee eg. 
mms Welt Foard y Manchester she 


Te. eh J al or SAV? ney OF CEMETERY OR CRE Coated Vie TIONAGY. town, oF coynty) D iyo) 4 
LL eae Alle 2A EC VSL, 2 £43 fa 
eee, pe Saag 240, REC'D BY REGISTRAR 24d. REGISTRAR'S SIGNA\ 
VE: ltno/ ¢ Bh y (Za OATE Aga 59 Cailun £ Kiava 


I or attending physician. 


R: After this certificate has been signed by the attending physicion and completely filled in by’ 
MEDICAL CERTIFICATION 


he hospi 
jetached for use as the burial-transit permit. 


the registrar prior to burial, cremation, ar removal, and in ony event within 72 hours after feqth. 


¢ 


page 3 shauld 


may be retoi 
TO FUNERAL DI 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


mys. SEPI-AL EXAMINER'S CERTIFICATE OF DEATH 


EALTH DEPT. [nace OF beaTH r} ; 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmission) 


o. COU Z ox b. COUNTY 


CITY OR TOWN i oongte corporate limits, Z 7/ ¢. LENGTH OF STAY IN Ib We, OR TOWN, ee outside cor; ee Tigrits, write RURAL ond gjvapnearest town) 
[ZO ond sirepesren oan ra) 
a Dhi agure OTS: Kuy- / 
OF HOSPITAL O! a fe pital, give street ed d, Lt - a ral e. IS RESIDENCE 
ON A FARM? 
we or one } ps 


4. DATE Yeor 


3. NAME OF Fiest Middle oa 
Tie etiesn) copay ¢ Daw as Waco eee ay 4 195" he 


5. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED Cje DATE OF BIRTH IF UNDER 24 HES 


“toy ) oy: | Hours | Min. 
MY, Y/ winoweo [] _oivorceo (1) SET 3 Aid as oe 


Too, USUAL OCCUPATION (Give Kind of work done] 10b, KIND Of BUSINESS OR INDUSTRY | 11. BIMMHIPLACE (Slopefor foreyan country) 
duringgmgat of working ite, even if fired) aS / fal _ A ) . 
0.8 ae |AME i a ; . : 
_hdgyl es car 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY 4 
Ve. we ayhown) UE yen, give wos or dates of vevice} 3 35D 


¢ 


Give Pages 1, 2, and 3 to the funerol 
File pages 1 ond 2 with the Stote 8 


18. CAUSE OF DEATH [Enter only one cause per ling for (0 rel ‘ond (c).) 


ONSET AND 
PART f, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) eee iit ead as ay ise 


1, ond ia any Athin 72 hours after death. 
a 


WO" / DUE TO 
Conditions, if ony, which eL 
gove rise lo immediote couse 
{o}, stoting the underlying( PUETO 
couse lost. oz ©. a 4 * = =. 


PART 11, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING T TO! DEATH eUT NOT | RELATED T TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}]19, Ped AUTOPSY 
PERFORMED?. 
ves Nop 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 
PRIMARY () of CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fox, 1201. (City oF town) (County) " (State) 
Hour a.m. While Rated factory, sHreel, office bidg., etc.) } 
p.m, w of work ot work 


21. Vcertify thot | took chorge of the remains described obove, held on Autopsy [_], Inspection a Inquiry [4 ond in my 
opinion death resulted from: Noturol couses a Accident 0D. Suicide im Homicide 0. Undetermined monner oO 


1 Examiner's Office alang with form PM3, Page 5 moy be retoined 


jical 


MEDICAL CERTIFICATION: 


‘e, writing the word “pending” in pencil in Item, 18. 


CTOR: Poge 3 should be wsed as a burial-tronsit permit. 


ded ta the Chief Med 


cat 


DATE SIGNED 


a SGWATURE. My PoAqNe mp, CHIEF MEDICAL EXAMINER [] 
Tit = 


ASSISTANT MEDICAL EXAMINER o 
Le, (Stage) 
Gt) Le Me 


Roe /#- eS ON No fe DEPUTY MEDICAL EXAMINER [J 
v f Agr, SiGI kes / RE 
eM 4 AS/2W: Se 2 cud, (Pay Cu fa 
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& EMOVAK (Specify 


or its designated agent, prior to burial, cremation, er remova 


execute the ca 
4 should be 
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To. BURIAL, CREMATION, |22b. OATEAH tls ME OF eyyan Ca 


1 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
R STATE EDICAL EXAMINER’S CERTI 


HEALTH DEPT. [race or piany 2 ff = ; 
» COUNT y 


Page 


(Tyre or on . £ 
7. MARRIED 


Ey Por OR RA 
é isis WIDOWED 
Oo, USUAL ewagion Gjve kind of work done| 10b. Kjp 
atkingfils, even jrietired) 
CA ft 4 
13. FATHER'S G | 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. 


Wes, a0, oF unknown) | {if yes, give wor or dotes ot service) 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


Ds DUE TO 


2 

° as 

2235 j -- eo 

a= 28 \ b. CITY OR TO ps5 ; ; «. CITY OR TOWN 

ears ‘ond give neal q 

to yu X 

pnt f : 

' >_> d. NAME OM HOSPITAL OR INSTITUTIOW/ [if nat in hospital, gi Saas @. 18 RESIDENCE 
a x 20 ON A FARK? 
o / > F A ves] No 
bs: 3. NAME OF ° i iG ‘ —== 
= DECEASED 

a] y 

> 

= 

o 


in 72 hours ofter death. 
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£ 
A 
Nn 
7. 
H 
oO 
3 
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a 
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perm 
I, ond in any event, 


ons, if any, which (b) 
gove rise ta immediate couse a 
(2), stoting the underlying © 
couse last, — 72 (o) 


cote shauld be executed within 24 hours ofter death. 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ¥O E TERMINAL DISEASE CONDITION GIVEN IN PART 1fo)|19, Was AUTOPSY 
MER? 
Ol yes net 
= 70s, EXTERNAL CAUSE Was Sls 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | or Part II of item 18.) Lm - 
& | CAUSE OF DEATH. 
a 3. ee. ae aie 
& | 20c. TIME OF INJURY Manth, 20d. INJURY OCCURRED }20e. ‘OF INJURY (Home, farm, Tor. {City ar town) (County) (State) 
8 Hour gm. While Nat siilec factary, street, affice bldg., etc.) | 
= pom. 19 at work [J at work PT] ‘ 


21. I certify that 
opinion deoth ss 


‘ook charge of the remoins es obove, held on Autopsy [ J, Inspection [Ww Inquiry [, ond in my 


lotural “7, Bae Suicide Oo. Homicide oO. Undetermined monner [] 
CHIEF MEDICAL EXAMINER {7} 


; SSISTANT MEDICAL EXAMINER [7] 
Z EXAMINER'S & KA S 
pine NAME (Type) FR A. A/ K 3 / PUT MEDICAL EXAMINE! 
Ta. BURIAL, CREMATION, | 221 ~ [22c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) 
REMOVAL (Specify) 


BUT ay 26 PR Holy Redeemer Cemetery 4430 Belair pas’ 


‘ab, REGISTRARS SIGNATURE 


2. yma RAL DIRECTOR'S SiG ‘ADDRESS 2éo. REC'D BY REGISTRAR ae 
os de Delle A Mores B.High Sfp. may25'59 | tha f Kw 


‘ate, writing the ward “pending” in pencil in Item, 18. Give Pages 1, 2, ond 3 to the funeral 
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or its designoted ogent. prior to burial, cremotian, or remova 


execute the cm 


4 shauld be 
TO FUNERAL DiksCTOR;: Page 3 shou!d be used es o burial-transit 


TO DEPUTY MEDICAL EXAMINER: This ce 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5274 CERTIFICATE OF DEATH 


05250 


Reg. Dist. No. 


~ ye 
3 $ ¥ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= s3 Z altimore MARYLAND || Ma. 5° COONTs Bevo a 
= 3 * b. CITY OR TOWN (If outside carporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
3 82 RURAL ond gixe rae fxn a 
3 Sz vatonsville 52. Gatonsville 
. 5 e 
» y d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
%o “ 1\CA OR INSTITUTION ~ ie ¢ ON A FARM? 
Eee Summit Nursing Home 123 Smithwood Ave. ves) noQ 
5 
2 2 6 NAME OF First Middle low DATE Month Ooy Yeor 
x - , E 
ner (Type or print) Fannie Edna Gilbert DEATH May 30,1959 \9 
Eyes S. SEX 6. COLOR OR RACE |7. MARRIED [C] NEVER MARRIED [] | 8. DATE OF BIRTH AGE Ue yeors ces LYEARTIF UNDER 24 HRS. 
539 : 2 lonths| Do H. Min. 
Fanta}; F W wioowen WB —_oworceo C} | Jan. 28,1883 e yes. acum he 
53 2 
2 5. & 7 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> < IN {G ¢ 
g a as during most of working life, even if retired} ht a 
3 Bes Housekeeper Home pos 
e3 a 3 o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§s 
Se ote Julius E. Fyles Frances Aist 
= $6 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? ]16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
$ a & (es. 0. oF unknown} UE yes, give wor or dotes of service} . % 
8 pt =o. | eal Mrs. Fred.Koenig Long Island Dr. 2¢ 
eee 
5 Fey 18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b), ond (c). INTERVAL BETWEEN 
2 sf ie A . ONSET AND DEATH 
= PART I. DEATH WAS CAUSED BY: eet 
EA agi IMMEDIATE CAUSE in Corterwaclengdce Cpa orereulon Petes, Biypan 4 
=e “YY i DUE To 
= 
= 22 Conditions, if ony. which we 
Ss RE gove rise ta immediate 
= ESR) cause {0}, stoting the under. { OUE TO 
Hy §2 5 lying couse last. © 
z 
2 
° 
2 
= 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No)]1 WAS AUTORSY 
ves(] No gi 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INIURY OCCURRED 


Hour a.m. While Not while 
lot work [] ot wark 


20e. PLACE OF INJURY tHome, farm, | 20F. (City or town) {County} (Stole) 
factory, street, office bldg., etc.) i 
' 


After this certificote hos bee: 


page 3 should be detoched for use os the burial-troi 


MEDICAL CERTIFICATION 


|, eremotion, or removol, and in ony event wit 


ram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


the hospital or ottending physi 


ji iO, 19 Fthat | last sow the deceased 
Sie. 5, ahd that death accurred at J.5 0 PiM, 


‘OR: 


ACTUAL 
SIGNATURE. i 
PHYSICIAN'S i 
NAME (Type) otter A/V ESA {TT Je ee 
Mo. BURIAL, CREMATION. | 225. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
RE! iz 
mire? | 6-2-590 


Lorraine Park Cem. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) 


1SM 10/57 Farley Funeral Home Catonsville Md, DATE JN 3 '59 Onthun $ Maud 


JES Sal) Se 2-7 ee Sea eee ee 


72d. LOCATION (City, town, or county) [Stote) 
Woodlawn, Md. 


the registror prior to burial, 
~ 


moy be retoin, 
TO FUNERAL D! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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=e 
Page mon 
your file. 2 O 
Mrd of Health, 


arector. 


If ony deloy is necessary. please 
ot 


"s Office alang with form PM3. Page 5 may be retoine! 
id 2 with the Stote 


2, and 3 to the Funeral 


pencil in Item 18. Give Pages 1, 


ner 
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aie, writing the word “pending 


rorded to the Chief Medico! Exami 
ECTOR: Poge 3 should be used as a burial-transit permit. File page: 


or its designated agent, prior to burial, cremation, or removal, and in any event 


@. 


execute the 4 
4 should b: 
TO FUNERAL 


VS. AISME 
5M 2/57 


O 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


05251 


Reg. Dist. No. 


= 


MARYLAND 


1, PLACE OF DEATH 


aw Baltimore 


2. USUAL RESIDENCE (Where deceaied fived, If institution: Residence Gates Wane Eahs 
0. STATE b. COUNTY 


few_York 


B. CITY OR TOWN (it outside corporate limit, write BURAL 
‘ond give nearest town! 


¢. LENGTH OF STAY IN Ib 
Chase 


€. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest fawn). 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


3. NAME OF — Middl 
DECEASED — 
(Type or print) 


wipoweo [] 


10a. USUAL OCCUPATION (Gi 
during most of working life, even if retired} 


Physician Pfizer Co, 


oivorceo [J une 24, 1926 


ind of work rts KIND OF BUSINESS ‘OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


d. STREET ADDRESS, ©. 1S RESIDENCE 
ON _A FARM? 


137022 Geranium Avenue Jvés ONO) 


lost 4. DATE Month Year 
OF 


DEATH _. Ma mia ras 
9. AGE (in yoors 
feat bethday) 


32. 


ah CITIZEN OF WHAT COUNTRY? 


New York, N.Y, USA 


13. FATHER'S NAME 


William M. Gittinger. 


14, MOTHER'S MAIDEN NAME 
Not Known 


15. WAS DECEASED EVER IN U. S. ARMEO FORCES? | 16. SOCIAL SECURITY NO. 


WVeu pe, er unknownl (it yer, give wor oF dotes of rervice) 
| 1215-18-47 


17. (NFORMANT 


Yes WW. 11 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c). 
PART I, DEATH WAS CAUSED BY: 


Gi x DUE To 
Conditions, if ony, which (b) 


IMMEDIATE CAUSE (o) __ Multiple extreme injuries. 


INTERVAL BETWEEH 
ONSET AND DEATH 


gove rise to immediote cause 
(0), slating the underlying( PUETO 
couse fost, i (c). 


PART 1), OTHER SIGNIFICANT CONDITIONS CON’ 


iBUTING TO bE, OrATHE BUT NOT RELATED ToT THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/19., Was AuTorsy - 
PERF ORMEO 
YES Neo no f) 


200. EXTERMAL CAUSE WAS. 
PRIMARY 4) or CONTRIBUTING 1] 
CAUSE OF DEATH. 


20. TIME OF INJURY 
Hoyr IGKIOK Nat while & 


p.m. ‘ot work 


ash 


~ Month, Doy, Yeor 


21, 1 certify that | took chorge of the remains described obove, held on Autopsy 
Noturol couses [[], Accident fx). 


scien 
si (Fra 
SIGNATURE _ Z Se a a EE EE 


opinion deoth resulted from: 


EXAMINER'S 
NAME (Type) 


cz —  ————— 
20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1204. (City or town) 
faclory, street, office bldg., etc.) | 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il of Hem 18.) 


(County) (State) 


H 1to 
Inspection O. Inquiry 0. and in my 
ide [7]. Undetermined monner (] 


7, DATE SIGNED 


Suicide | T Ho 


MO, CHIEF MEDICAL EXAMINER (7) 
ASSISTANT MEDICAL EXAMINER ee 
DEPUTY MEDICAL EXAMINER [J 


‘220, BURIAL, CRE 


FENOVA | all 


‘Wc. NAME OF CEMETERY OR CREMATORY 


May 16,1959| Lutheran Cemetery 


be LOCATION (City, town, i ey Astate) 


Middley 


ADDRESS 


Baltimore, 


23. FUNERAL DIRECTOR’ $ SIGNATURE | 


H. Sander & Sons, Inc. 


Md. 


Jab. REGISTRAR'S mas 


‘24a, REC'D BY REGISTRAR 
ee MAY 1 5 59 Cothun £ Kinases 


a2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05252 


oul 


Wes, no, oF unknown), If yes, give wor or dates of service) 


= ate one Edward Perry same as #2 


INTERVAL BETWEEN 


12 a Reg. Dist. No. 
g Re 1 PA ore DEATH * 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5 
ge 5 Baltimore manyrano |] ° STATE and » CONT Baltimore 
2 & 3 b. eh OR Al Res corporate limit, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR Ron {if autside corporate limits, wrile RURAL ond give neorest town) 
to 2 ive wearee 
gos Dundalk 22 years Dundalk 22 
= ee d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS « Tila 
ae 312 Yorkway 3412 Yorkway YES 0 NO 
viewed 3. NAME OF Fire Middle Lost 4. DATE Month 
DoSe ‘DECEASED Or 
pies (Type or print) DAISY +++ GODWIN | Stam May alyth, 19 a) 
ce i Be 5. SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. Renin IF UNDER 24 HRS. 
=er2 . in. 
eke female white |woowepy ovoreog | July 25,189) |6t"””’,,. Wont] am Gaal Mi 
oF sark done] 10b. KIND OF BUSINESS OR INDUSTRY |1}. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
aoa red) 
52? North Carolina \ USA 
ape I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ba Daniel Grady Unknown 
8 & 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. (INFORMANT Address 
3 
rc) 
oe 
ee 
fs 


= 18. CAUSE OF DEATH [Enler only one couse per foe (0), (b), ond (¢).] INTERVAL eTWeEN 
Ss PART t. DEATH WAS CAUSED BY: 

& u IMMEDIATE CAUSE (0) 7 

= 170 I. / 

2 DUE TO 

2 Conditions, if any, which ® 


gove rise to immediote coure 
(0}, stoting the underlying’ OVE TO 
couse lost. - -—s> t 


PART tt, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Io} 


19. WAS AUTOPSY 
PERFORMED? 
vest) no] 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE Hi INJURY OCCURRED. (Enter nat fF injury in Port | or Part Il of i 18, 
PRIAARY Cl or CONMRIBLTING CO CRIBE HOW {Enter nature of injury in Port | or Port I! of item 18.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Yeor 120d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, tees 120F. (City or town) {County) (Stote) 
Hour 9. m. White Nol while foctary, streel, affice bidg., etc.) ! 
p.m, Ld at work [7] at work [7] : 


21. | certify that | took charge af the remains described above, held an Autopsy [_], Inspection [{_ Inquiry JA], and find that 
+ Natural causes Q. Accident OD. Suicide o. Homicide [A Undetermined cause [a 


z 
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S 
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4 
& 
Vv 
= 
$ 
8 
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g the ward “pending” in pencil 


Medicol Exominer's Office alan: 


CTOR: Page 3 should be used as a burial 


ie, w 
Chi 


DATE SIGNED 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


@ bbe Mio, CHIEF MEDICAL EXAMINER (] 
Sots , ASSISTANT MEDICAL EXAMINER 
2 F A bait | _jNAMEitie@ Jack C,Collins, DEPUTY MEDICAL EXAMINER [J = 2 9 
$ : s a Fa SONAL CRUATOR. [IE CATE WIBEOF saad CEMETERY OR CREMATORY. 7d. TOCATION {City, town, oF county) (Stote) 
= Samaria Cemeter Nash Co. ,Nor Carolina 


z FUNE! DIREC R'S SIGNATURE tip, ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. ee SIGNATURE 
se BRO) Bg Dundalk, Md J ,,MAY 2 8 '59 dina 


5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5276 CERTIFICATE OF DEATH ‘tan mi, VOR 


s 
Conditions, if ony, which b) Branch. ee en ae 


gove rise lo immediote 


ss 
23-7 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
Fi °. Y B Pes 0. STATE b. COUNTY. 
of 4 altimore Maryland Baltimore 
3B 3 b. CITY OR TOWN {If outside corporote limits, write |<. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give nearest town) 
iors Lodge Forest Lodge Forest 
hace d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ne K OR INSTITUTION / ON A FARM? 
ae 2109 Maple Ave. 2109 Maple Ave. ves Not 
ce 
i > |. NAME OF First Middl Lost 4, DATE Ye 
3° Wane ore ins idle os Da Month Doy ear 
23 ype or erie!) ARTHUR_ CHESTER GRAMMER DEATH Fawn gy ee ie 59 
=o 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [7] |8. DATE OF BIRTH 9- XGE fin years [IF UNDER LYEAR] IF UNDER 24 HRS. 
s jos! birthdoy’ D. Hi Min. 
23 Mele White |wooweo my ovorcetoO March ag 3 Sal ea asi 
€ ae 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S 8% during most of working life, even if retired) 
pagetn a Conductor P& BR. RRR. Co Maryland U.S rhe 
z 2 KA 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
58% I 
Ze Andrew Grammer Don't know 
3 
2a 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
& & {Yes 90, oF unknown) {If yer. give war or dates of service} ji 
gt No. | (05-10-9577 _|Chester Grammer 8348 Bear Ureck Drive 
28 18. CAUSE OF DEATH [Enier only one couse per line for (0), (6), ond {c).] ys INTERVAL BETWEEN 
=a PART |. DEATH WAS CAUSED BY: 4 ¢ “ £ 
oe ein, IMMEDIATE CAUSE (0) Z ak bitter 
we FEL DUE TO 
> 
a 
wv 
Kf 
2 


couse (0), sloting the under. ( OUETO (0 * ‘ t . 
lying couse lost. {c), is ao Cee or mne pene ae 


TO HOSPITAL OR_ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs efter death. Page 


5 
3 
2 
iS 
iN 
cs 
= 
3 
43 
S 
$ 
o 
Ca 
E65 
ge 
° 3 z 
bc : 
28 5 iq r Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. ee eon | 
2°55 = ee 
age 6 4 4 yes] No 
Bie 3B? = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Doge & | OR CONTRIBUTING (CAUSE OF DEATH 
ses © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Sees &G |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
aaa rat Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
aoe ie g p.m. 19 Jot work [[} of work ; 
ets fe ee 
cape S1N9S TF, to PA 2.2492 /that | lost saw the deceased 
£00 se fs) 
Oe es a 
=6 3 = j 2 DDRESS (fret, city or town, stote) , DATE SIGNEO 
2 | Bette Ye C 1/4 hel, 
@: 5 SIGNATURE a WD. 222 LET AE tie a ay-- PAKS ats 7 he a 
eoR. /) Jenvsician's: a pe v @ 7 ” : 
eee NAME (Type) t n 2 SS se. eee eee ey | 
82°? ‘ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
>D o~ 
pets Parkwood Cemetery _ 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs ANS (4) , Ullrich Funeral Home 2112 Dundalk Ave. DATE 


15M 9/58 * 
Y 


é. "MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 7 3 ) if Pilmedcs3) 5-29-57 €b 


4. tem , Ae 
a7 CERTIFICATE OF DEATH 05254 


Reg. Dist. No. 


ia i 
8 = 1 eA re z mest nad {Where deceased lived. If institution: ay aaa 
& °. 
£3 peke MARYLAND Fturt. b- COUNTY: Bidets 
3 b. CITY Oe yo (if eure perporcts limits, write cc. LENGTH OF STAY IN Ib c. CITY ORJOWN (IF outside carporote limits, write RURAL and give nearest town) 
5 sedge mee nH a 
23 eKandallstown % Greil nee ~ ee 
ey d. NAME OF HOSPITAL (If nat in hospital, give street address} |, STREET ADDRESS e. 1S RESIDENCE 
KX OR INSTITUTION: ON A FARM? 
— Arie lproral— YESIRLNO CI} 
3 4, DATE Month oy Yeor 


i9d7 


5. SEX 


Poges 1 and 2 


i bags First Middle Lost A oF 
(Type or print) is Bithe Ma C ya Y beams Aiba 
6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. oO 8. DATE OF BIRTH 9. AGE [In , 


WIDOWED Fy _pivoRCED T) Hf 7 IS~- -/ G74 


10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS O8 INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) “ 12. CITIZEN O§ WHAT COUNTRY? 
during mostiof working lifggeven if retired) ; a £ 2 ~ 
WAZ hare | Vr era bn _ ee els ; 


orbon papers. 
death. 


ee dy a 14. MOTHER'S MAIBEN NAME 
Liar CA ft.¢1 CMMIZ 
¥§. WAS DECEASED EVER IN U. 8. ARMED FORCES? [16. SOCIAL SECURITY NO. iP apeg 2 
(Yen, nogpr unknown) AM yes, give wor or dotes of service) >, 
“fT Zp Oe in oat 
YBPL PEGE CO t aa 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b}. ond (©).) INTERVAL BETWEEN 


7 ONSET ANDO DEATH 
PART I. DEATH WAS CAUSED BY; 4 
IMMEDIATE CAUSE (0) Docent 


Yu ur DUE TO 
Canditions, if any, which CL a Bm 


Then please remavs 


that the deoth certificote be executed within 24 hours after deoth. Poge 4 
the registrar prior to burial, cremotion, ar removal, ond in ony event within 72 


ned by the attending physicion ond completely filled in by 


he haspitol ar attend’ 


2.0 il a 1 attended the deceased fram _{fAae— 3 whl, to. ee ot , 1982... thot | last saw the deceased 
oF £h, 


alive on 


“ = * ‘ 
3 E dave rise to immediote y 
ie i DUE TO 1 gh z 
= &. Couse (o}, stating the under- LA. A ie 
Sees i 4 m2) A Cott ty = Be ORE 
z ges 3 Part WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
ORoE 2 Cao SS ig 
ease ss estas ese) 
=o vs = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 1B.) 
eS & | OR CONTRIBUTING [] CAUSE OF DEATH 

hohe & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

=e PI an a 

5 8 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 

ve a Hour 0. m. While. Not while factory, street, office bidg., etc.} ' 

z 5 =: p.m. 19 lot work [J ot work 4 

AG) 

s 

Pa 

3 
£4 


ADORESS (Street, city ar town, siote} 


pave fressterS toe iy 


PHYSICIAN'S ; A , 

NAME (Type) G da RL eS * Kh hrapgis : 

Zo. BURIAL, CREMATIO 2b. DATE THEREOF Zc. NAME OF CEMETERY OR -MATORY 
Naat? 5/5? | deren £1 

Ud LAAMA SED AL L a 


DIRECTOR'S SIGNATURE 5 4 24a, REC'D BY REGISTRAR 


412 


22d. 19 


moy be retoine: 
TO FUNERAL Di 
page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN 
@ 
je! 


‘2db, REGISTRAR’S SIGNATURE 


VS A15 (4) 
15M 10/57 


pare MAY 18 '59 


Ty MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ee 5278 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | (5255 


HEALTH DEPT. 1, PLAGE OF pear 7 i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Per . Baltimore manmano || ° TATE Ney Jersey b. COUNTY 


oO 
5 = 
Mi b. ri OR TOWN {it cutside corporate limits, RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limite, write RURAL 7th es ae 1 town) 
att itaredar tet) V 
Chase x Glen Ridge 


d. NAME OF HOSPITAL OR INSTITUTION (If no! in hospital, give street address) d. STREET ADDRESS rie tig @. 15 RESIDENCE 


285 Ridgewood Avenue ves) NOL]. 


ctor. 
‘our files. 


A 


td of Health, 


6. COLOR OR RACE [7. MARRIED DY Never MARRIED | ®. pate oF “BIRTH 9. AGE {in yoo 
fost birthdop) 


duly 20, 1897. eS i) YE. 
100, USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 
during most of working life, even if retired) 


Director Traffic j \ W.Va. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas M. Griffith Mary Eliz. Griffith 


15. WAS DECEASED EVER INU, S. ARMED FORCES? [16 SOCIAL SECURITY NO. [17. INFORMANT Address : 
Bic nm scaniete ies fm ela athe! Hori 
Bald—5376.1 Mrs. Vivian N, Griffith - 285 Hidgewood Ave. 


‘1B. CAUSE OF DEATH [Enter 0 7 one coure per line for (a, (bh, ond (c).) 7a IMTERVAL BETWECR: 


ONSET AND DEAT 
PART 1, DEATH WAS CAUSED BY: 
Ga) xX IMMEDIATE CAUSE (0) Multiple extreme injuries. 
é DUE TO 


Cenditions, if ony, which (bo) 
Gove rise to immediate coure <9 
{o}, toting the underlying( PUE TO 
couretot, = {e) 


PART tl. OTHER SIGNIFICANT CONDITIONS CON) BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)] 19, WAS AUTOPSY 


File poges 1 ond 2 with the State Boo 


within 72 hours ofter death. 


“s Office alang with form PM3. Poge 5 may be retained 


in pencil in tem 18. Give Pages 1, 2, and 3 to the funera’ 


iner 


MED? 


Sf NOD 


0a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part I of item 16.) 
PRIMARY II o¢ CONTRIBUTING O 


CAUSE OF DEATH. Airplane crash 

20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 10, (City oF town) {County} (Stote) 
tie giiica o Sita] Air” over farm” | Balto. Md. 

21. LE certify that | taok charge of the remains described obove, held on Autopsy fx]. Inspection [], Inquiry [-], ond in my 


opinion deoth &, m: Naturol couses (J, Accident Gq, Suicide [[], Homicide ([], Undetermined monner [[] 


btetP a,c, CHIEF MEDICAL EXAMINER (C] bi ti) 

3 ASSISTANT MEDICAL EXAMINER 7] Se 

‘ RET Charles 0'Donne11 » MoD. DEPUTY MEDICAL EXAMINER ss . 
"Fo. BURIAL, CREMATION, |22b, DATE THEREOF ‘| 72c. NAME OF CEMETERY ely LOCATION (City, town, oF er tsony) ? (Storey 


Burial” | 5/16/s9 Bloomfield Bloomfield, Na Js 


. RAL DIRECTORS i! fi x Jao, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS. AISME 1 
$M 2/57 i” Lehto HAY 4 4 7 ssa at 


& 
3 
= 
5 
ee 
3 
6 
5 
2 
Pt 
= 
=, 
3 
3 
id 
® 
3 
3 
2 
3 
z 
2 
§ 
= 
“4 
$ 
F 


te, writing the ward “pending” 


ded ta the Chief Medical Exom 
CTOR: Poge 3 should be used as a burial-transit permit. 


ar its designated agent, prior ta burial, crematian, or removal, and in any 2 


ca! 


® 


execute the 
4 should be 
TO FUNERAL Dt 


TO DEPUTY MEDICAL EXAMINER: 


_MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 
5279 — CERTIFICATE OF DEATH (5256 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If imtitution: Residence before odmision) 
MARYLAND a oar ne Becoray, 
vland QO 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b © CITY OR TOWN [if oultide corporote limits, write RURAL a give neares! town) 
RURAL and give nearest town) 


funeral directar, 
uld be filed with 


, a uw 
“N norks id 


d. NAME OF ign ar ei x 9 hospi jive dd =a J. STREET ADORE: - anes e. 1S RESIDENCE 
CIPS. ft" Ib“Selclaire Circle ON A FARM? 


a Nee cake hae ves [} ces 


3. NAME OF i ie Lost 4. ed Month Doy Year 


& 


DECeaStD 
(Type or print) DEATH g 99 19 cc 


5 SEK 6 cook ‘OR RACE |7. ar NEVER MARRIED Ta] 8 DATE OF biaTH AGE (n years TF UNDER 1 YEAR] IF UNDER 24 HRS 
om y] Months H Min. 
thite wioowen J —oworcen fp. | March 27,187 6 0, a [er] oe | alee 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) See Ratt ws, oA 
one Jaltimore, Md. UsSele 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Michael J, O'Brien Margret Jane 0! 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, 10, oF ae UF yes, give wor or dates of service) aS ign Fat 
none ary dane Moore (¢ 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond (e).) 


PART 1. DEATH WAS CAUSED BY: orebra ascular Accide 
IOGear cae Cerebral Vascular Accident 


7h po ee DUE TO . . ; Pe 
Conditions, if any, which ‘g Arteriosclerotic cardi 
gove rise to immediote 

couse (0), stoting the under. (| DUE TO 


lying couse lost. (e). 
Parr Il. OTHER SIGNIFICANT CONDITIONS. SONTENUTING, TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. ee aeleret 


MED? 
Ch ronic congestive | % Failure ves] No] 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port If of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
120c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. n. While Not while foctory, street, office bldg., ele. 4 ' 
pom. 19 fat work [J] of work 


21. | certify that, | attended the deceased from._.4 = a 19.127, ee - \e_f,that | last saw the deceased 


alive on___o5 2% ——; sie ey and that death occurred ot 2? Ux from the causes and on the date stated above. 


DATE SIGNED 
acTuat hecbet 
SIGNATURI es 
C. Herb 


ert Muelle 


Pages | and 


s ofter death. 


Then please remave carbon papers. 


The law requires that the death certificate be executed within 24 hours after death: Page 4 


9 physician. 


MEDICAL CERTIFICATION. 


the haspital or atten 


ey 
= 
2 
2 
Po 
2 
Bo 
a 
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Z 
e 
5 
< 
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3 
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2 
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to burial, crematian, ar remaval, and in any event within 7; 


‘detached far use as the burial-transit permit. 


prior 


poge 3 shaul 
the registrar 


PHYSICIAN'S 
NAME {Type| 


Zo. REMQVAL Specin 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR ae ‘22d. LOCATION (Cif, town, or county) 
Bu May 25,1959 Parkwood Vem. Baltimore ,Md. 


23. FUNERAL DIRECTORS SIGNATURE ADDRESS ‘2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Wm Cook-Towson,Inc.1050 York Rd.Towson | pare MAY 25 '59 Gorton & Konsaa 


may be retai 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL 


a 


xd 


” 5280 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


5297 


Reg. Dist. No. 


4 


tor, 


1. PLACE OF DEATH 
e, COUNTY 
BA [MORE 
b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond a nearest town) 


BALT IMO 


irect 


MARYLAND 


¢. LENGTH OF STAY IN Ib 


2 YEARS 


funeral di 


2. USUAL RESIDENCE (Where deceased lived. 


a. STAI YLAND 


. CITY OR TOWN (If outside corporate [i 


BALTIMORE 


MN institution: Residence befare odmi 
» COUNTY BALTIMORE 


ts, write RURAL and give neores! tawn) 


ion) 


‘ould be filed with 


d. NAME OF HOSPITAL (If not in haspitol, give street oddress) 
OR INSTITUTION 


7A MAPLE DRIVE 


#® 


d. STREET ADDRESS 


7 A MAPLE DRIVE 


NAME OF 
DECEASED 


(Type or print) 


First 


FANNIE. 


led in b 


Month 


© 1S RESIDENCE 
IN 
yes (] a) 
4. DATE 
OF 


Doy Yeor 
beam = MAY 27 19 59 


5. SEX 


FEMALE 


Pages t and 


wipoweo [Y DIVORCED [3 


WHITE 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost birthday) [Months] Doys | Hours] Min. 
60 os. 


th. 


during mast af warking fife, even if retired) 


HO LLFT AT HOME 


Va, USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY [1], BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY’ 
BOONE, N. CAROLINA U.S.A. ; 


be executed within 24 haurs after death. Page 4 


13. FATHER'S NAME 


JACOB FLETCHER 


icate 


14. MOTHER'S MAIDEN NAME 


MARTISHA GREER 


A¥en, no, oF unknown) 


NO 26-36-1521 


ig physician and campletely 


| {UF yes, give wor oF dates of tervice} 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ie INFORMANT 


‘Address 
MRS, MARY JO SMITH 7 A bala DRIVE 


18. CAUSE OF DEATH [Enter only one couse per ili far (a). (b). and {c}. } 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


y g 
DUE TO 


¢ 
eo 
a 
3 
Ey 
g 
5 
¢ 
ry 
g 
9 
€ 
8 
8 
a 
< 
§ 
2 
i 


Canditions, if ony, which (bo) 


INTERVAL BETWEEN 
ONSET AND DEATH 


gave rise ta immediote 
cause {0}, stoting the under- 
lying cause last. 


DUE TO 
{c). 


fe 
g 
£ 
S 
2 
7 
° 
£ 
3 
2 
3 
= 
¢ 
£5 
= 
oe 
as 
& 
= 


ing p 


OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


, Of remaval, and in any event within 72 hours after 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} ]19. WAS AUTOPSY 


PERFORMED? 


ves(] No} 


200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part f or Part Il of item 18.) 


= 
aa 
2 
2 
c] 
e 
£ 
>» 
a 
& 
io) 
om 
c 
° 
ry 
2 
8 
as 
= 
3 
ES 
& 
8 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Manth, Ooy, Year | 20d. INJURY OCCURRED 
Hour 0. m. While. Not while 
p.m. 19 lot work [] ot work [J 


21. | certify pic ( youeeee the deceased fram. 


alive an as ny 


the haspital ar attend! 


OR: After 
detached for use as the burial-transit permit. 


ad 


PHYSICIAN'S. 


NAME (Type) M, Rombro 


20e. PLACE OF INJURY (Home, form, 120%. (City oF town) 
foctory, street, affice bldg., ca 


we ee 


Le. WLG. 19 
2-.-..--, and that death accurred at._.¢._._“72M, fram the causes and on the dote stated abave. 


(County) (State) 


See EE 


so3, 19h._Sthat | last saw the deceased 


ADDRESS (Street, city or town, state) DATE SIGNED 


.------805 Fuselage Ave, Balto, 20, Md. _ 


the registrar prior to burial, crematian. 


may be retain; 
page 3 shoul: 


HI 


ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL 


23, FUNERAL DIRECTOR'S SIGNATURE 


VS ANS (4) 
15M 10/57 


2c. NAME OF CEMETERY OR CREMATORY 


To. BURIAL, CREMATION, | 226. DATE THEREOF 
REMOVAL (Specify) 
BUR ~ 30-1959 5 


CEMETERY 


724. LOCATION (City, tawn, or caunty) 
BOONE, NORTH CAROLINA 
2a. reGRj N Feosteyg 2ab. REGTEIRARS SUEN: 


af | vate 


{State} 


a 


ny 


a 
mon 


rector. Page 


If any delay is necessary. please 


“3 Office along with form PM3. Poge 5 may be retain 


your fil 


1 and 2 with the Stote Board of Health, 
72 hours after death. 


2, and 3 ta the funera, 


word “pending” in pencil in Item, 18. Give Pages 1. 


CTOR: Poge 3 shautd be used as a burial-transit permit. File py 


or its designated agent. prior to burial, cremotian, or removal, and in any event wil! 


orded ta the Chief Medical Examiner’ 


> 
= 
5 
3S 


@ 


execute the 4 
TO FUNERAL 


TO DEPUTY MEDICAL EXAMINER: This certificate should be execuled within 24 hours after death. 
4 should b: 


VS. AISME 
SM 2/57 


MEDICAL CERTIFICATION 


Ww 


5 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
281 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. N 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admistian) 
°. UI ©. STATE b. COUNTY 
Baltimore MARYLAND Pennsylvania Are 
BETTY OR TOWN 41 nae cerprte i,m KUTA ©. LENGTH OF STAYIN tb €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
five reoren tow} 
Chase ; Lancaster es S72 — 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitot, give street address) d. STREET AOORESS e. IS RESIDENCE 
ON A FAK? 
Rural S| __93 Peach Lane vee) Deby 
3, NAIME OF Fiat £ Middle Low +. DATE , ee ya 
fips er pent) DORIS ELAINE GULICK DEATH May 12, 3 1999 
6. COLOR OR RACE |7. MARRIED 2) NEVER MARRIED: . DATE OF BIRTH 9. AGE {tn yeors a UNDER TEAR, IF UNDER 24 HRS. 
Ps pl Reyeer) Month | Doys or | ‘Min. 
white |weowf _oworceo} | Dec. 18, 1930 28 yn. 
10a. USUAL OCCUPATION (Give kind of work done} 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF tad COUNTRY? 
‘during most of working life, even if retired) 
Hostess | Airplane Pa. ate 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
J, Robert Gulick : Pauline M. Haugh a + 4) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ie SOCIAL SECURITY Hi INFORMANT Address 
Trou na, o¢ volnewn). I fos git mo oy a et sotto 
= | 2 Mr,_J,_R, Gulick - Blossom Hill, Pa,_ = 
18. CAUSE OF DEATH [Enler only one couse per line far (a), (b), ond (c}. | pereavad CRETWEEN 
PART I. DEATH WAS CAUSED BY : ae Se 
IMMEDIATE CAUSE (o) Multiple extreme injuries 7s 


i» OUE TO 
Conditions, if ony, which (oy 
immediate couse 

UE TO 


{e). = 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) |19. WAS Autor = 
was? oo PERFORM 
yves(@ Not] 


200. Art Boor CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part $ or Port I! of item 18.) 


PRIMARY BM or CONTRIBUTING [) 


CAUSE OF DEATH. Airplane crash - 

‘20c, TIME OF INJURY Month, Day, Year =| 20d. INJURY OCCURRED ]20e FACE oF Wael rerge: | Gait 120. (City or town) (County} (State) ° 
H wWhil Not whil joctory, street, office 
Mb —_ B/12” ie 59 |aveagp ore, Air over farm | Chase Balto. Ma. 


21. | certify that | took charge of the remains described above, held an Avlapsy tnspection ial Inquiry C1. and in my 


opinion deoth resultedfram: Natural causes [], Accident FE]. Suicide (1, Homicide [J], Undetermined monner 0 


ao. DATE SIGNED 
SIGNATU : eB) orth, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER ([} 
EXAMI a 
NAME tires) Charles 0 ‘Donnell DEPUTY MEDICAL EXAMINER 
Tio. BURIAL, CREMATION. | 22b. DATE THEREOF {rt NAME OF CEMETERY OR CREMATORY F2d. LOCATION (City, town, oF county} “(Stote| 


5/ 6/59 Sh / Cem. York, Pa. 


‘240. REC'D BY REGISTRAR ae REGISTRAR’ rs ‘SIGNATURE 


4 


SNe = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5282 CERTIFICATE OF DEATH noo. oi. 5.259 


=) Of 


200, ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Se ee 
20c. TIME OF INJURY Menth, Doy, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
Hour 0. m, While Not while factory. street, affice bldg., etc.) | 
p.m. 19 Jot work [] of work (7) ‘ 


21. | certify thot | ottended the deceased from.___ADi1l 19, 19.59, to____ May._20.__., 19.59. thot | lost sow the deceased 
olive on_________4 May 20. rt ew ond that deoth occurred of3.2L0a_M, from the causes and on the dote stoted obove. 


4 ADORESS (Street, city or town, state) DATE SIGNED 
tite Snidla Meelisty va, SPRING. GROVE STARE HOSPITAL 5-20-59 


‘| \nuseuns stella Wechsler, M. Ds 


or attending physician. 
MEDICAL CERTIFICATION, 


he hospi 


poge 3 shauld oe: * for use as the burial-transit permit. 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 haurs ofter death. 


may be retain 
TO FUNERAL DI; 


22a. BURIAL. SAE MANION 2b. DATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION: town, of county) (Stote) 
Bwpwbe™ | 5/23/59 Colesville Colesville Md. 


23. FUNERAL DIRECTOR'S SIGNATURE 4 9 Balttmore Avenue 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Vs AIS (4) IF. Gasch's Sons Hyattsville, Maryland pate MAY 2.5 '59 Onttun & fied 


ayy (SE 
& 3 3 is PLACE OF DEATH 2) usuat as (Where deceased lived. It instilution: Residence before admission) 
oS a. + o. s 
ea Baltimore MARYLAND Maryla d » COUNTY Prince George 
£ Be b. CITY OR TOWN (If outside corporate limits, wrile | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) V 
8 5 2 RURAL and give nearest town) ; P 
APS Catmsville lintha3dys Seat Pleasant Maryland 1G X 
2 e od. NAME Oe (If nat in haspitol, give street oddress) 6. STREET ADDRESS e Cr eas 
ro) = n1 - INA FAl 
z pe O/4| SPRING GROVE STATE HOSPITAL 6408 Greig Street YEE] NOL] 
rss 5 3. NAME OF First Middle {ost 4 DATE Month Doy Year 
oes UType oF print) Mar geurite Ruth Halstead’ DEATH May 20 19 59 
ES =o $. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE Ue years vs TYEAR] IF UNDER 24 HRS. 
= ry 5 font! De He Min. 
epee female white wioowen 2] __oworcent] | May 15, 1887 ng ae pad ves cee ee 
2 J + 100, USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 IN (G ‘ 
e 88 during most af working life, even if retired) U. Ss 
c Be |} housewife Pennsylvania « S&S. Ae 
ie: SI 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
east 
© os : 
B Be Linford Ruth Kate Goe 
(s = 3 15. WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
= a6 (¥en, n0, oF unkown) Uit yes, give wor oF dotes of service) S ~~ a 
ee ate unknown | Unknown Records: SPRING GROVE STATE HOSPITAL 
iat 
5 8 1B. CAUSE OF DEATH [Enter only one couse per line far {o), (b). ond (c). INTERVAL BETWEEN. 
3 2 a PART I. DEATH WAS CAUSED BY: fe Sied SAMA ata) 
po tcts 7S AMEDIATE CAUSE (0) Uremia 
> tf ¥ DUE TO 
ed, Conditions, if ony, which w»_Arteriosclerotic Cardiovascular disease 
| a4 gave rise ta immediote 
'. 5 couse {o), sloling the under (PVE TO 
Ton lying cause last. ) 
eo5 c fying cause lon. 
z . Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. pen. 
2 : : 
288 Diabetes mellitus ves] No & 
2 
nee 
22 
vee 
ait 
= C4 
ase 
oe ‘4 
Ze 
8 < 
= sé 
< 
i 4 
° 
= 
< 
< 
= 
& 
re) 
=x 
° 
e 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. wt 5) 4 6 0 i 


1. PLACE OF DEATH 
a. COUNTY 


Baltimore 


MARYLAND: 


2. USUAL 
o. STATI 


If institution: Residence before admissian) 


RESIDENCE (Where deceased lived. 
le b. COUNTY 


Maryland 


b. CITY OR TOWN (If autside carporate limits, write 
RURAL ond give neares! town) 


c. LENGTH OF STAY It 


ort, How q 


IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) Vv 


Baltimore ~2 


d. NAME OF HOSPITAL (if nol in hospital, give street address} 
OR INSTITUTION 


B81 days 


d. STREET ADDRESS 


fe. 1S RESIDENCE 
ON A FARM? 


Male White WIDOWED By 


2 Vete 812 Webb Court ves (1) NOTE 
o 3. NAME OF First Middl Lost 4. DATE ve 

- DECEASED AS I me st re Month Day ear 

A {Type ar print) EMIL i. DEATH 19 

é S. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER ? 3 


oivorceo (J 


lost birthday) 
ys. 


Months Min, 


10a. USUAL OCCUPATION (Give kind of work dane] 1 
during mast of working life, even if retired) 


penter 


13. FATHER'S NAME 


Bertel Hansen 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Detap rcemmssy Ter etatahe comvuee acon 
Yes Span. None 


Derry 
4% 


K 


vORSUtI' Oo 


oi 


bs 


physicion and campletely filled in b 


72 haurs after-déoth. 


ve 


jing 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY 


Denma 
14, MOTHER'S MAIDEN NAME 


me 


i 


17. INFORMANT Address 


Clinical Reeords, VA Hosp,, Fort How 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and ().] 


PART |. DEATH WAS CAUSED BY: 
Y IMMEDIATE CAUSE (a), 


ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE WITH 


INTERVAL BETWEEN 
ONSET AND DEATH 


UNKNOWN _ 


e- DUE TO 
Conditions, if any, which vi 
gove rise to immediate 

cause (0), stating the under. ( OVE TO 


lying couse lost. ©) 


SYSTOLIC HYPERTENSION 


-transit permit. Then please remave carban papers. 


200. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Hour o. m, 


p.m. 


While Not while 
jot work [_} ot work 


Zz 
9g 
iS 
< 
i) 
is 
& 
S 
iv) 
= 
wy 
5 
8 
= 


bd 


|, ¢rematian, ar remaval, and in any event within 


After this certificate has been signed by the attend 


detached far use as the burial 


the haspital or attending physician. 


Part il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) ] 19. Rene ie : 
2 he SR a ol FORME Di 
CARDIAC ARRHYTHMIA 5 ENO &® 
Ie DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port li of item 18.) 
20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 


21. | certify thoWYattended the deceosed from March 2. 


CHOCO COOGESSGOSO Mexsexsex, and that death occurred ot.11230Fy, from the causes ond on the dote stated abave. 


factory, street, affice bidg., etc.) 4 
‘ 


1959... to May22,_____.. 19_S9.thabblosiaorsthacsineroicic 


ADDRESS (Street, city ar town, state) 


wo. ...VAH, Fort Howard, Maryland. 


DATE SIGNED 


5/23/59. 


5/23/89. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


Zd, LOCATION (City, fawn, or county) 


Lema 


TERY OR CREMATORY 


(Store) 


24b, REGISTRAR'S 


240. REC'D BY REGISTRAR 
Chtun 


oare MAY 2.5 '59 


5 
i-4 a ? 
“ ACTUAL ey ftw vee 
@: Senate LL tf Ee “= 
£o2¢ i 7 
eS PHYSICIAN'S 
eget NAME (Type) J, PIJANOWSKI, M.D, 
se ind ? Te. BURIAL. CREMATION, 7b. DATE THEREOF ic. NAME OF CEME 
z2 2 = IEMOVAL (Specify) May 26 19 
Eg ot We = 2 59 
2 23, FUNERAL DIRECTOR'S SIGNATURE ADORESS 
VS ANS (4) HENRY SANDER & SONS. JRC a 
1SM 10/87 LB Lhe 
H. SANDER & SONS, INC.,No: Ave & B 


3 


=a 


Funerol director, 
‘ould be filed with 


Pages 1 and 


fh. 


~_ 


te be executed within 24 haurs after death: Poge 4 


Then please remove corban popers. 


|, eremotian, or remaval, and in ony event within 72 hours after 


OR: After this certificote hos been signed by the attending physician ond campletely filled in b 


jletached for use as the buriol-transit permit. 


the hespitol ar oftending physician. 
the registror priar ta buri 


poge 3 should ce d. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifico’ 
may be retain; 


TO FUNERAL D! 


VS A15 (4) 
15M 10/57 


£ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


FliimGe+ 0 r 9 6 
2__ CERTIFICATE OF DEATH ag the ee Ok 
1. PLACE OF DEATH Caz 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. COUNTY 


Ore 


a 
Pa EE ff MARYLAND 


°. iw, IP RILA NO b. COUNTY BALT IIe Fae: 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


c. LENGTH OF STAY IN Ib 


. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 


BALTO: 17_ Yrs. | x OVERLEA 
d. Pe ge es duals If not in hospitol, give street "57 4/ EA $ Tr A “= STREET ADDRESS: e. at eee 
VERLEA S701 Las7z AVE. ver) No 

3. NAME OF First Middle Lost 4. DATE Month oy Yeor 

DECEASED 4 OF : 

treeerrin Pip ny P oR Py ERT HARANT| "MAY 22 WSF 
5. SEX 4. COLOR OR RACE |7. MARRIED PY NEVER MARRIED ["] | ® DATE OF BIRTH 1 9. AGE a yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 

ASE Un rs Den Ra RS. 

MALE. WH TE |wooweo 9 pivorceo C] May S a3 Dy pig Ree Hours | Min. 


lulang mos! of working fife, even if retired) 


Wa. Hdalt OCCUPATION (Give kind of work done[10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
ett j 
Roee Re GRecER | AusrpRia USA. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Maran Tr 


a4 THARESA MWBELEK 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


[Yen no, oF uptngwn) tere ee Lao ee Har x e726) £4 -: 
ae 


NO 
18. CAUSE OF DEATH [Enter only one couse per line for (9), (bl, ond (c}.] INTERVAL BET 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: cancer of stomach 


IMMEDIATE CAUSE (0). 


157% DUE TO 
Conditions, if ony. which bo 
gove rise to immediote 
couse (0), stoting the under- ( DUE TO 
lying couse lost. (c) 
A Parr (1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY . 
= 
3 yes) nol] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING LD) CAUSE OF DEATH 
& [GF ENTHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote} 
a Hour o. m. rs While Not while foctory, street, office bldg., etc.) 4 
= p.m. jot work [-] ot work [7] ' 
21. I certify thot | attended the deceosed from__.-28=_____ WRT, to O=2a2 , DRY, that | lost saw the deceased 
5 
21509 * 1959 | ond thot death accurred ot £:80pm, fram the causes ond an the dote stated abave, 
ADDRESS (Street, city or town, stole) DATE SIGNED 


25-59 


wo. LJ, Overlea Ave. 
PHYSICIAN'S: 


NAME (Type) Balto. 


720. BURIAL, tae 72b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) ly 
SHMOV, i _ - 2,> _ 
ISURIAL-AY 29778 POLY RAZED ER GELLALLE yy, MD 
hj g NATUR 


T4a. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 


DATEMAY 2 6 '59 Citen £ Fiat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5285 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Pratt wh) 5262 


1 


FOR STATE 
HEALTH DEPT. 


1, PLAGE OF DEATH 7. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
ee 
$2 ‘ Baltimore manviano |} °F Georgia pes 
ace B. CITY OR TOWN cunide covporte min wine turat Te: LENGTH OF STAYIN TB || c. CITY OR TOWN (If ouhide corporate limit, write RURAL ond give neores! town) 
: Gee saat oo 
28 e Athens U9 K- 5 
y i= — 
d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give ttreet oddress) d, STREET ADDRESS e. Pep beliee 
3 ne Rural 190 West View Drive ves] NOD 
» eras Middle Tat 4 DATE Month «(oy Yeor 2 
HAROLD. Me HECKMAN jj deatn May 12, 1959 
6. COLOR OR RACE |7. MARRIED oOo NEVER MARRIEI 8. DATE OF BIRTH 


9. AGE iG cae TFUNDER 1YEAR] IF UNDER 24 HRS. 
1 birthday) : 
wioowen [] —_pvorcto ] | Aug. 12.1932 26m. [ee Be) ans A 


10a. USUAL OCCUPATION Hots kind of work done} 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
during most of werking life, even if retired) 
Student Clark County, Georgi USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


72 haurs after death. 


Harold M. Heckman. Sr. Not Known 
15, WAS DECEASED Cage CS 16. SOCIAL SECURITY NO. [17. fonts rye eae Adder West View Dr. 
es 2 ees 


18. CAUSE OF DEATH [Enter only one couse per line fer (0), (b). ond (c).] INTERVAL BETWEEN 


ONSET AND DEATIt 
PART t, DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o) _ Multiple extreme injuries 

Sof K DUE TO 
Conditions, if ony, which (b1 
gove rise to immedicte couse 
(0), sloting the undertying 
couse lost. ()— 


it permii. File pages 1 and 2 with the State dard af Health, 


Hem 18. Give Pages 1, 2, ond 3 ta the funergamagrector. 
rs Office along with form PM3. Page 5 may be re 


si 


miner 


4 yssPE not 
200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Port f or Part It of item 18.) 
PRIMARY 8 or CONTRIBUTING 1 
CAUSE OF DEATH. Airplane crash 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED. |20e. PLACE OF INJURY (Home, form, 1204. (City or town} (County) (State) 
nH 2 While Not white foctory, street, office bldg., etc.) | 


over farm! Chase Balto. Md. 


ot work ot work 


2, writing the word “‘pending™ in penci 


arded to the Chief Medicat Exo 


CTOR: Page 3 should be wsed as a buricl-tran: 
or its designated agent, priar ta burial, cremation, or removol, and in any eve; 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. If any delay is necessar 


21. I certify thal | taak charge of the remains described obove, held an Autopsy [9, Inspection [], Inquiry £1. ond in my 
opinion death resulted from: Naturol causes [J], Accident [X], Suicide [1], Homicide J, Undetermined monner [] 

Fi Aap, CHIEF MEDICAL EXAMINER ["] sali sari) 

we 2 ASSISTANT MEDICAL EXAMINER [J Nj 

ef< » EXAMINER'S 7 

ots NAME (Type) ey DEPUTY MEDICAL EXAMINER Ht z 

32 5 Fe. BURIAL, CREMATION, |22b. DATE THEREOF «4. 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) (Yote} 

ere REMOVAL (Specify) 

rs Burial May. 14,1 ns, Ga, = 

a 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ane HENRY SANDER & SONS.INC. Baltimore Ma. |, may14'59 nth £ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth: Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5286 CERTIFICATE OF DEATH nop om wl OROR 


ow 


sé 
4 = |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If intitution: Residence before odmision) 
& °. °. b. COUNTY 
33. Baltimore igen Marylend 
Ty b. CITY OR TOWN (IF outtide corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ofpor 9 
34 RURAL ond give neorest town} aa, . 
Ss Horeferd , Baltimore / i 
= d. Pes ol! {If not in hospitol, give street oddress) d. STREET ADDRESS e. ‘SN x ee 
ae Monkton Road 2709 Boone Street ves) No &] 
ec = e 
= 6 }. NAME First Middl ae it 4, DATE Y 
22 DeCtaseD oe ist idle ost Ge , ie Day ‘tor : 
3s {type or print 4 eefs Richard LLCS TPL Sih ph om f/f iz Ips 
>e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE pe IEUNDER TYEAR] IF UNDER 24 HRS, 
2S s it Do: H 
2x fale White wiooweo [] ovorceo] | May 20, 1875 gr se oa ibe Bogs | My 
ay! 
eae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 5 during most of working life, even if retired) 
Res Painter- retired Self employed Marylend USA 
° & 6 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
meee 
5 8°O 
Be Augustus Heistermand Rosa Pindell 
sere: 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INSORMANT Address 
aE (ax ne, or wntnown) tH ye, give wor or Gotes of serve} 
2h ons 21216-4470 Mrs, Mergaret Foster, Hereford, Maryland 
me: gE 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). and (c}-]} INTERVAL BETWEEN 
$23 : ONSET AND DEATH 
5 os PART 1. DEATH WAS CAUSED BY: Sa 
iS § : a 3 IMMEDIATE CAUSE {0}. 
ae in DUE TO 
> 
fam Conditions, if ony, which 
FS i (b} 
QEo gove rise to immediote 
sas couse {o), stoting the under- ( CUETO 
a . i] vader, 
ae sv lying couse lost. (a) 
2ee 
ae 5 % me Paer Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) ] 19. WAS AUTOPSY 
co Se o lg PERFORMED? 
ae ees +h 
£596 fo) ves) No[g—7 
o> 5 = ] 200. ACCIDENT WAS UNDERLYING 0) 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port WW of item 18.) 
evoe ee 
5 Oo eee 3 OR CONTRIBUTING () CAUSE OF DEATH 
e825 © |e EITHER, NOTIFY MEDICAL EXAMINER) 
: = 
a5 85 & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
Ot 210 6 Hour. m. 1p [While o Not stg foctory, street, office bidg., etc.) | 
23s jot work ‘of work 2 
pELS = P 
Bcas : - =F 
ee 21. | certify | gftended the deceased from... 7 // ¥- 192 L FLO. _ 19F—Z hat | lost saw the deceased 
aq ao . 4 
ee 3 qq olive on_ ‘7. iad. ——— rl mab and that death accurred ola pM, fram the causes and an the date stated above 
= 3 “4 JF ADDRESS (Street, city or town, stote) TE SIGNED 
= ACTUAL 
G 5 SIGNATURE ia a Mm ERAT, LIS, 2 es Mt Lo. Bs Ae 
fare 
2a Bs | PHYSICIAN'S, {7 F 
see NAME (Type) oh LPG Gees 
ews Leer LLL le nnn nnn nen ne nw een a geen geen eren anne ser 
af 3 caheg ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote) 
>> os iol tL wea 5 B + M. ‘Land 
EQ kt urta day 13,1959 ovans Presbyterian Cem. altimora, Merylan 
e 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1 ~ 
BSinipay John Burns' Sons, Teween, Maryland DATE ; Me 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5287 CERTIFICATE OF DEATH 


se 


05264 


sep Reg. Dist. No. 
3/ M 1. PLACE OF DE 2, USUAKBESIBENCE (Wheye deceased lived. If institysieg: Residence before admission) 
ie a 7 7 b. CO, 
Baty %e Z. tA MARYLAND ee, 
r utside corporajp limits, write | c. LENGTH OF STAY IN Ib c. CJADR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
we RAL upd sive poor! town! 
e oy TD 


e. 1S RESIDENCE 
ON A FARM? 


d. NAME OF gy py nopsfl hospitol, give yreet address) 
BRM. ed 
. Y ves [] No] 
3. Z a First i 4.0 
DECEASED . coh last Z Month Day eo 
(Type or print), DEATH HE. 2s WW 
6 i opghace | 7. se. NEVER MARRIED [] | & ey y BIRTH 9. AGE (In yeg@ [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


2 bisthda¥) | Month i : 
|widoweo i oworceo F] LS PS > a jonths peal jours | Min. 


10a. USUAL OCCUPATION (Give 4a caf work decal 10b. KIND OF BUSINESS OR =a 11, SIRTHPLACE (Stote or ge country) 12. CITIZEN OF WHAT COUNTRY? 


during most ofworking life, even if retired) Ss Kn 


AC, LL ADD2ZzA LEC ab A hf at Dia. 
15. FATHER’S NAME 7 14. ee S MAIDEN NAME 


OCryts Naw 
(ism ‘AS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY aa ee Address 


{¥es, no, of unknown) (IF yes, give wor of dates of service) 
SPU | 
18. CAUSE OF DEATH [Enter anly one cause 7° for (0). (b), ond (e).] 
PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {o), } 


LLYU3 X DUE TO 
Conditions, if ony, which ig Potrmarrcedt— 


gove rise to immediote 


; DUE pe 
cause (0), stating the under: Ponrsur Corda fl. 
lying couse lost. Noy psn} Dural Valor 
N 


® 


b 
Pages 1 and 2 stlauld be 


x 


in 


a 


. 


INTERVAL BETWEEN. 
ONSET AND DEATH. 


FIRE SY can 
oe 


Then please remave carban papers. 


|, cremation, ar remaval, and in any event within 72 haurs after 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


After this certificate has been signed by the attending physician and campletely filled 


e 
. = 
= ra Past Il, OTHER SIGNIFICANT ane IS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} 4 sae 
s. Q 
€ S yes] Noy 
ie = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 1B.) 4 
3s & | OR CONTRIBUTING [1] CAUSE OF DEATH 
<& & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
23 & [20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Ss a (ete “Big F i foctory, street, office bldg., we) 
ars Fat While Not while 
zs = p.m, 19 [at work [) at work 
oO = 
Zz 21. | certify that | attended the deceased from._ ae Tn 119. 3ST Naty 2-7, 19FFthat | last saw the deceased 
o£ 
Zeg alive on My 22 peed s Le, and that death idee ot SEM, fram the causes and on the date stated above. 
pert e) 
| 


* 


TO FUNERAL Di 


moans Weth ey Rt Rp etree eee oar 


‘22a. BURIAL, SreM aT Os |, | 2b. DATE THEREOF , | 225. NAI Se OR CREMAJOR 


Ly egy og fe n i“ < 22 LZ, - yy, az 


me? ty 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta buri 
— 


Td. Fe5 nm, ae os 


TO HOSPITAL 
may be retai 


o< 
a 
> 
a 
= 


297 cnt BIEGOr IGNATURE 2da. REC'D 8Y REGISTRAR ‘2ab. negra = Mone a 
b I a Gyr : Kb 
SM 9/58 A Le IZA LEZA 2S care JUN 1 = '59 


Poge 4 should be 


If ony delay is necessory, please exe 
with the registror pric.fto buriol, cremotion, 


farm PM3. Poge 5 moy be retoined for your f 


File pages 1 9 


Item 18. Give Pages 1, 2, and 3 to the funeral 


€ 
o 
° 
3 
s 
= 
3 
ec 
3 
3 
a 
< 
a 
= 
= 
z 
2 
2 
8 
® 
6 
23 
= 
3 
% 
. 4 
= 


'OR: Page 3 should be used os © burial-tronsit permit. 


} Chief Medicol Examiner's Office along 


te, writing the word “pen 


cute the cery 
forworded 


TO DEPUTY MEDICAL EXAMINER: This certii 
TO FUNERAL 
or removal. 


YS. AISME(5) 
5M 9/55 


pent 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


(5265 


Reg. Dist. No. 


1, PLACE OF DEATH 
. COUNTY 


BALTO 


b. CITY OR TOWN (i ovhide corporate limits, write RURAL 


rival Balto 


2. USUAL RESIDENCE (Where dececred lived. 
0. STATE Md b. COUNTY 


IF institution: Residence before admission) 


Balto 


. CITY OR TOWN (If outside corporate limits, write RURAL end give neorest town) 


% rural Balto... .Fullerton-Orerlea 


5288 PAARYLAND 


¢, LENGTH OF STAY IN Tb 


oyrs 


d. NAME OF HOSPITAL OR INSTITUTION (If nal in hospital, give street oddress) 


3. [nota ae Fint 


Tyeser or ind) 


heat OCCUPATION 
ing most of warking li 


‘Salesman-Retired 
33, FATHER'S NAME 


Unknown Herbert 


Middle Lost 4, DATE Month Yeor 


oF 
HERBERT DEATH May 21 19 59 
9. AGE (mr yoo [IFUNDER TYEAR] IF UNDER 24 HRS, 
ee" Months] Doys | Haurs | Min. 
yn. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


d. STREET ADDRESS a EAS 
120 Raspe ave Balto 6 ci y 
Doy 


Produce Market. Bal timore 


14. MOTHER'S MAIDEN NAME 


Mary Unknown 


ie ‘land. 


| Plate Satu oe blk ogee else ct 16. SOCIAL SECURITY NO. | 17. INFORMANT 
No 216~05-:708 | Frances Herbert (wife) oumn 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART 1. DEATH WAS CAUSED BY: 

>, 7 WAMEDIATE CAUSE (0) 

4. AO. DUE TO 

Conditions, If ony, which e 

i i outs 

(0), stating the underlying( DUE TO 
couse lost. 3 


200. EXTERNAL CAUSE WAS 
PRIMARY C] or CONTRIBUTING 2 
CAUSE OF DEATH. 


2c. TIME OF INJURY 
Hour 9, m. 
p.m. Ww 


MEDICAL CERTIFICATION, 


21. I certify that | took charge of the remains described above, held an Autopsy [_], 
Natyral causes $<], 


death resulted fram: 


acTuat 
SIGNAT fi 


PA 
A 
EXAMINER'S: 
NAME (Type) é 


Atherosclerosis Advanced 
[ee 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. iar? ee 
RFORMI 
Diabete Mellitus9known ten yrs aprox. vest] NODE 


20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 


Month, Oay, Yeor 


C Hyle wD 


INTERVAL BETWEEN 
‘ONSET AND Of 


Myocardial Inferction 
Hypertensive Cardiovascular Disease 


undet. 


undet 


‘20f. (City or town) (County) {Slate} 


20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 

While Nat while foctory, street, office bldg., etc.) 

‘at work [[] at work [7] 

Inspection EX], Inquiry [XJ, and find that 

Accident [], Suicide [], Homicide [], Undetermined cause [7]. 
DATE SIGNED 

@ * Mp, CHIEF MEDICAL EXAMINER [7] 

ASSISTANT MEDICAL EXAMINER ["] 

DEPUTY MEDICAL EXAMINER [XJ 


5-21-95 


20. BURIAL, CREMATION, 
REMOVAL (Specify) 


rab. DATE THEREOF 


2c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION as fawn, or county} (State) 


Ba imore rad ate 
‘Ya. REC'D BY REGISTRAR | 24. REGISTRAR'S. SIGNATURE 


Cnttun £ Hissad 


MARYLAND ESTATE DELARTMENT iOF F HEALTH—BALTIMORE, 18 05 26 5 
: CERTIFICATE OF DEATH 


Reg. Dist. No. 
in arias tle gd 2 pide tt nace (Where deceosed lived. If institution: Residence before admission) 
°. 0. STATE b. COUNTY 
Baltimore AR AED, Maryland Baltimore 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 


< Baltimore 
d. NAME OF HOSPITAL (If not in hospital, give street address) ) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION { ON A FARM? 
1107 Elmridge Avenue 1107 Elmridge Aven, yes) NOgE} 


jould | 


bad 


nd 
6 3. NAME OF Fint UCLIf€On Middle lost 4. DATE Month Doy Yeor 
3 UType or print Wade / CAFPéh Hobbs DEATH May 14, 1959 
? 3 5. SEX 6. COL RACE }7. MARRIEBYE Sy NEVER MARRIED [[] | 8. ‘No OF BIRTH 9 AGE ( In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
o or i 
i white Nov g 29, 1907 aa oe 


We. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond Jal] 
PART 1. DEATH WAS CAUSED BY: fe) c i 
wwascwvsrer Chronic Conaes tue 


tf Yy 


X DUE TO , Het: 

Coudiionsliitenyel which 0 R ~Mitnd 
gove rise to immediote( 5 

couse {0}. sloting the under- cwQ in Dan 
lying couse lost. Me Curvy 


(ch. 


3. 

8s ~ during most of working fife, even if retired) 

5 I fard Bakin Gaithers, Maryland) U. S. A. 
3 13. FATHER'S NAME or 14, MOTHER'S MAIDEN NAME 

4 Elias C. Hobbs Maiigdret//h//MowBe’ _Ida M. Day 
9 18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. is INFORMANT 

§ (Yer. no, of unknown) JI yes, give wor oF dotes of service) 

: no_| Margaret A. Hobbs 1107 Klmriage Ave. 
4 

S 

= 


Waban, 


ransit permit. 


‘OR: After this certificate has been signed by the ottending physician and campletely filled in b 


§ 
9° 
3 A Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o}]19. WAS AUTOPSY 
rs 9 a 
€ s ves} No 
Pes = |20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port I or Port If of item 18.) 
s & | OR CONTRIBUTING LD) CAUSE OF DEATH 
sad & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
oes 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, i a (City oF town} (Count Stote) 
( ty) ¢ 
aa8 8 Hour 0. m. While Not while factory, street, office bidg., etc. 
z = p.m, 19 Jot work [J of work CJ Hi 
eres S 
rH = 21. | certify thot | attended the deceased from_______<e-S2¥™__, 19.228, to_____ Shep . 193z{_.thot | lost sow the deceosed 
Hy G 
7 % olive on______ F-8- 1% ==) ond thot deoth occurred %s Am, from the causes ond on the dote stated above, 
z 
-O% 
oO 


ADORE: treet, city of town, | DATE SIGNED 


settee | Veen Lae S8. WIE CMann PF Pe PnQiis 1 AS 


the registrar prior ta burial, cremation, or remavol, and in any event within 72 hours af 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 


Sos ! “aN 
re crass | MARTN OL: Sire ump a D. 
<2 A Oe eee ee Se 
£g0 ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY. Td. LOCATION (City. town, oF county) Stote! 
~5 eS REMQVALASPecify) {Stote) 
beg Burvat 18/59 Meadowridge Cemetery) Elkridge MM Maryland 
S 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Hota Howard H. Hubbard 4107 Wilkens Avenue _|patsy 13°59 Onthun & Hirsh 


1 


FOR ST. 


HEALTH DEPT. 


a 


of Health, 


Ld 


Page 5 moy be retained 


File pages 1 and 2 with the Stote B 


tf any delay is 


\ 
\ 


in 72 haurs after death. 


pont 


pencil in Item. 18. Give Poges 1, 2, ond 3 to the funer: 


cate should be executed within 24 hours ofter death. 
ded to the Chief Medical Examiner's Office along with form PM3. 


This ci 


cate, writing the word 


ja 


§s 


ar its designoted agent. prior to burial, cremotian, or remaval, and in any even) 


execute the 


4 should be 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. 


TO DEPUTY MEDICAL EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 526% 
5290 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00267 


Reg. Dist. No. 
1, PLAGE OF DEATH <2 2. USUAL RESIDENCE (Where deceosed lived. if institution: Residence ce ode ion) 
B AL i OR EF jhivasnge ©. STATE M D: b. COUNTY 1: ; 
b. bet OR Mesa ounce corporate fimity, weite RURAL ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest eae 
ond give neorel tow 
RURAL x RURAL ; 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) the STREET ADORESS ee SWE Vie 
ox 4 2.06 R: pry hw R Role. On. #206 Rolo. Biso Reve ys) NOD) 
3. NAME First Middle 4 DATE Ma Bic. 
type orang RAN Sj eds od LE Beata LA 2. 9S4. 
5. SEX 6. COLOR OR Be 7. coi NEVER MARRIED (][8. OATE OF BIRTH % ft ee FUNDER 1VEAR] IF as 24 HRS. 
on bith 
M A l ize wivoweD EJ owvorceo | pp /= ¢, 2/ /fo Months | Days “oie Min. 
10a, USUAL OCCUPATION (Give Aire me KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Atote fow _ h2. CITIZEN OF WHAT COUNTRY? 
uring m most! of working fife, even if retired} 
E/ECD EoREMAN| BetH Steer G Sere we) U, 5, A , 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
CHARLES HOCKLEY Geace LAYTon, _ 
1S, WAS DECEASED EVER INU; S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
ner ana Jan. aioe mar oy Sahai os 
2s | Wi WZ 13-093 32N. MARIE L. Hooks? SAME. 


18. CAUSE OF DEATH ae ‘only one cause per ting for (a), we and ti .) INreaval Beiter 
PART |. DEATH WAS CAUSED BY: O yA 
IMMEDIATE CAUSE (0) SOR AT, Ce re Zi Si 6 


20,¢ puE 10 ; 
Baht Wieny, which o B -5-@+ DiSews = 


gove rise to immediate couse 
(0), stoting the underlying( PUE TO 


couse last. (9. =. —— = 

Fs PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOS 
PERFORMED: 

4 yest] No 
i [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW 2 (Enter nature of injury in Port | or Port Il of item 18.) a 
& [PRIMARY LJ or CONTRIBUTING [J 
| CAUSE OF DEATH. 
be + Q = —_ 
3 [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLAC INJURY (Home, form, + 20f. (City or tawn) (County) {[Stote) 
a Hour 9, m, While Not white ratree!, office bldg, etc.) | 
= p.m. 9 at work [} at work ( H 


21. t certify that | taak charge af the remains despribed abave, held an Autopsy 0. Inspectian Pf, tnquiry [2k and in my 
apinian death resulted fram: Natural causes Accident [], Suicide [], Hamicide [J], Undetermined manner (J 


ns 

SrUOAE VIVEPANM: wip, CHIEF MEDICAL EXAMINER [] pate Heme 
' ASSISTANT MEDICAL EXAMINER [] — 

wauwes 1.8 Davis PVD) verre meoicas xnmner B— a Ay. 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ‘or caunty) 
Gor {Specify} o 6 >) 
URIAL [4-46-65 9, a CRED [Yo 
23. FUNERAL DIRECTOR'S SIGIAT 240, REC'D BY REGISTRAR 
] qo CONKLINGS 


OPAL LO LY DAD | owMAt 25°59 | Chatter ok Pas - 


Df At ] BF 


funeral director, 
uld be filed with 


# 
vy 


Poges | and 


. deoth. 
\ 


that the death certificate be executed within 24 hours ofter deoth: Page 4 
Then please remove carbon popers. 


OR: After this certificate has been signed by the ottending physician ond completely filled in b 
or remavol, ond in ony event within 72 ho 


the hospito! or ottending physicion. 
letoched for use os the buriol-transit permit. 


y e ital 9 4 
d 
the registrar priar to burial, cremotion, 


may be retoin, 
poge 3 shout 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
TO FUNERAL 


VS AIS (4) 
15M 10/57 


| 


| 1. PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rae 
roge CERTIFICATE OF DEATH uae 9268 


Re pe atlas {Where deceased lived. If institution: Residence before admission) 
o. A b. COUNT 
Md. ‘Baltimore 


. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


< Baltimore County (Rosedale 


@. COUNTY Balt 4more ayant 


b. CITY OR TOWN (If outside carp6fote limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give neorest towy y, 


Cig 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION l ON A FARM? 


7308 Heinle Ave ves] 10D 
9 Fint Middle Lost 4, DATE Month Doy Yeor 
(type oF Brit HARRY A HORNBERGER beam 5/12/59 19 
3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | ©. DATE OF BIRTH 9. AGE In year IF UNDER 1 YEAR] IF UNDER 24 HRS 
Male white lect owvorceo 1] |May 25,1879 FON [Fonts] Bars | Hours | min 


100. USUAL OCCUPATION {Give kind of work dane| 12. CITIZEN OF WHAT COUNTRY? 


2a. BURIAL, CREMATION, Ly, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATIGN (City, town, or county) 7 (Store) 


Basi fot ti a misiesh 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
eae ata eee ese 
attonary Fireman Coal Mines Pennsylvania 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Peter Hornberger Sarah Henninger 
- WAS cee area ULS. age ApS 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
eS SD Sea le ict 
179 10 856% Thamah Zeigenfuse,7308 Heinle Ave. 
1B. CAUSE OF DEATH {Enter ‘only ane couse per line for (0), (b), ond {c).] . INTERVAL BETWEEN, 
. , ONSET AND DEATH 
reer So, vtedial 


DUE TO 
Conditions, if any, which (o) 
gove rise to immediate 
couse (a), stating the under. ( DUE TO 
lying cause tost. tc) 


Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) } 19. peed iheae iY 
D 
ves] No 
200. ACCIDENT WAS UNDERLYING CO) 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part tar Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey. Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 
Ror ase. While Not while factory. street, office bldg., etc.) | 
pm. 19 Jat work [J] ot work J : 


21. | certify that | attended the deceased from.___________--__- i it Pa sn he -L%4__., 19. £4 ,,that | last saw the deceased 


MEDICAL CERTIFICATION, 


alive on______ V4 _ 3 ;-- and that death occurred a2. "MI from the causes find on the date stated above. 
; DATE SIGNED 
TUAL ; 
SehAture Be 3 Ve a 


PHYSICIAN'S 
NAME (Type) 


(Specify) 
Bureeie” 5/15/59 Citzens Cemetery Lavelle, Pa. 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘24a. REC'D BY REGISTRAR 2db, REGISTRAR'S SIGNATURE 


Howard H.Hubbard 4107 Wilkens Ave. DATE 1 4'59 than £. Pas, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 8 fp Ws 
5299 CERTIFICATE OF DEATH neg. our yo VOPOD 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
o. COUNTY Saye : b. COUNTY 


‘Baltimore “Maryland Baltimore 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 


rural Fork Road | 4 years x Rura R 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} |. STREET ADDRESS e. 15 RESIDENCE 
ON A FARM? 


OR INSTITUTION 
Baldwin, RD ves] No] 


pod yeas i Middle Lost 4. gag Month Day Yeor 
(Type or print) He ¥¥ Sk be. via | beam fia 18 wS9 


5. SEX 6. COLOR OR RAGE |7. MARRIED [RJ NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE (In yeorg [IF UNDER aa UNDER 24 HRS 


oll 


deoth. Page 4 


* 
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Pages 1 and 2 shauld be filed with 


: lost birthdoyy [Months] Doys | Hours] Min. 
Female |White § |woowof  owore0O |May 11, 1889 (fh ad 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 


Farmer Gen. Farm Phoenix, Maryland U. S. Aw 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


J. Danial Hurline Mary Elizabeth Brown 
Wate Be ce neeD EVER IN UPA iveU FORCES hs SOCIAL SECURITY NO. INFORMANT AdtreRa ldwin 
Yes |1910-1913 1215-32 eee il Mrs, Clara E, Hurline Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond te: INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: q C2 
IMMEDIATE CAUSE (0) Met 24 te & ¥tin ‘ec ae 


‘ DUE TO 
Conditions, if ony, which o Cos. (dit > (te3 tebe 
gove rise to immediote 
couse (o}, stoting the under- { DUE TO 
lying couse lost. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. rcwear 


yes] Noe 


erbog papers. 


a 
ec 
FH 
6 
z 
= 
a 
ff 
= 
z 
7 
3 
3 
x 
Cy 
2 
ze) 
£ 
rt 
8 
= 


Then please remave 


the registrar priar ta burial, cremotian, or removal, and in any event within 72 hauy 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Net while foctory, street, office bldg., etc.) | 
Pm. 19 Jot work [] of work i 


21. | certify that | atten (yey deceased from. _frar my aa a Ri, 195 fihat | last sow the deceased 
»M 


alive on__ JW V2.0. ee ee and that death occurred ot 7 ffam the causes and an the date stated abave. 


AODRESS (Street, yy or town, stots DATE SIGNED 
mii. at gam Woe r ule af 1) 


MEDICAL CERTIFICATION, 


TENDING PHYSICIAN: The law requires that the death certi 


the haspital or attending physician. 


‘OR: 


e 


TO FUNERAL DI 


Naess) William L. Tyson 


720. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 


Burial” 21/1959 | St. Johns Luthern Sweet Air Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2d4a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


é ff y, - 1 i. 
tA fh GS’ AL Atha weble Back] oate MAY 2.0.'59 Cnihun £ 
/ WA 


page 3 shauld be detached far use as the burial-transit permit. 


may be retain 


TO HOSPITAL © 


that the death certificate be executed within 24 hours ofter death: Page 4 


jires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requ’ 


ae 
& 


os 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9% CERTIFICATE OF DEATH 


05270 


Reg. Dist. No. 


‘ 1, PLACE OF DEATH 
\ 0. COUNTY 


Baltimore 


MARYLAND =| 


b. CITY OR TOWN [IF outside corporote limits, write 
RURAL and give neorest town) 


uneral_ director, 
‘led Wi 


2. USUAL RES ENCE ( 
o. STATE 


pany 


, CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 


(Where deceased lived. 
b. COUNTY 
ang, 


If institution: Residence before admission) 


ay 


= vi Ba more 
& d. ORT {lf ar in hospital, give street arm d. STREET ADDRESS e Brae 
tg ‘ , K 
~ O'14) gop ROT ATE _HOSPTTA 2625 Washingtob Blvd. ves] Noo 
5 3. NAME OF First Middle low 4. DATE Month Day Yeor 
z (Type or print) Agnes Schlcet Imfang Seata 20 19 59 
8 5. SEX 6. COLOR OR RACE |7. MARRIED §X] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. Ei {in years IF UNDER 1 YEAR] IF UNDER 24 HPS. 
lost FF, yur i 
of ‘emle white wipowen[] —oworceo[] | Nov. 27, 1873 2 Be ? ces ea 
ae 100. USUAL OCCUPATION {Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE {Stote or forgign country) ’ 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) 
a6 
es housewife Washington, D. C. U. S. Aw 
3 : 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oP William Schleet Elizabeth Newman 
3 1S. WAS DECEASEDEVER IN U. S. ARMED races 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
rs T¥as. ne. ar unknown) UF yes, give wor or dates of service) ie 
& nknown tt Unknow Records: SPRING GROW STATE HOSPITAL 


\ 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond (<).} 
PART |. DEATH WAS CAUSED BY: 
IMM 


CBIATY Cause (oy__AXteriosclerotic cardiovascular disease 


INTERVAL 8ETWEEN 
ONSET AND DEATH 


Then pleose 


. 


Conditions, if any, which 


DUE TO 


R: After this certificate has been signed by the ottending physicion ond completely filled in by 


he haspitol or attending physicion. 
be detoched for use os the burial-transit permit. 
the registrar prior to burial, cremotion, or removal, and in ony event withi 


* 


moy be retain 
TO FUNERAL DI 
page 3 should 


~ 
a 
3 


SM 10/57 


MEDICAL CERTIFICATION 


0. BURIAL, Ciena 7b. DATE THEREOF 
BMOVALASpe mn y 
areas ~ 2597? 


__ Generalized arteriosclerosis 
DUE TO. 


gove rise to immediate 
couse (0), stoting the under. 
lying couse lost. a 


Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}|19. WAS AUTOFSY 
ves [] No PQ 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 Sot work [1] of work [7] : 


21. certify that | attended the deceased from.__.Mgy. 19. May_..20_., 19.59. that | last saw the deceased 
alive on_? 20 tgs bP a 09, and that death occurred ot 23.308. M, from the couses and on the date stated above. 


; 2 ADDRESS (Street, city oF town, sote DATE SIGNED 
ACTUAL hihy 
SIGNATURE é ae 


PHYSICIAN'S 
NAME (Type) Stella Wachsler, M, Ds 


22c, NAME OF CEMETERY OR CREMATORY 


‘Qe. PLACE OF INJURY {Home, form, | 20f. (City or town) {County} {Stote) 


(Stole) 


22d. LOCATION ( Nate ‘orceunty} 
y 


Gree | SZaLL 


23. FONEFAT DIRECTOR: ‘S$ SIGNATURE 4 ae ~ 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ag WY) A) ~ K 
p Ldf a, £355 BSF U/aa oh z vateyay 22°59 Critan §. Kenwt 


aw OF A 


your files. 
é soord of Heolth, 


after death. 


Es] 


If ony delo 


in pencil in Item 18. Give Poges 1, 2, and 3 to the fF 
d 2 with the Sto! 


Fil 1 
po 


"s Office along with form PM3. Page 5 may be re! 


iner’ 


ECTOR: Poge 3 should be wsed os @ burioktronsit permit. 
or its designated agent, prier te burial, cremation, or removal, and in ony ev: 


warded to the Chief Medico! Exom 


& 


TO FUNERA! 


ificote, wri 


execute th 
4 should X 
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. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; is 
> Se. z Reg. Dist. No. 0 v2 aA: 


1, PLACE OF DEATH = “T] 2. USUAL RESIDENCE (Where deceosed lived. If instilulion: Residence belare odminion) 


o. COUNTY Baltimore u29G MARYLAND ©. STATE New York b. COUNTY Huntington aa 


b. ay OR TOWN iH outside corporote timits, write RURAL c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corperote limits, write RURAL ond give necrest town) f 
‘ond give nearest town} 


Chase Long Tsland & = 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS iF 1S RESIDENCE 


ON A FARM? 
yes(} No) 


Middle Lot 2 4 rf Yeor 


ROBERT. _ ANDREW ___ JACKS! Miys 1p. 19.88 
6. COLOR OR RACE |7. MARRIED KJ NEVER MARRIED [J] 8. DATE OF BIRTH 9 AGE tn mort [FUNDER 1YEAR| IF UNDER 24 HRS. 
w wioweo [] _owvorceto) [May 23, 1926 2 ys. A . 


Wo. USUAL OCCUPATION hee kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNI RY? 
during most of working life. even if retired) 


! Beglow & Sanfordvaterbury, Connicut | USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Andrew J. Jackson Alma Fitzmurice 
15. WAS DECEASEO EVER IN U, S. ARMED ea} 2 SOCIAL SECURITY NO. [17. INFORMANT Address 


[Yeu ne, oF wnksown] If yes. give war or dates of rervice) 
Yes | W.W. 11 Medelise Jackson- ; 


18. CAUSE OF DEATH [Enler only one couse per line for (0), (b). ond (c). ] INTERVAL BEXWIEEN 


ONSET AND OFATH 
PART |, DEATH WAS CAUSED BY 
i IMMEDIATE CAUSE (0) Multiple extreme injuries 
Bal * DUE TO 
Conditions, if ny. which tb) 
gove rite to immediate couse 
{o), loling the underlying( DUE TO 


couse lost, eens: At ee - = é = 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)|19, was AUTOPSY 
= oe ERFORMED? 
yesGR not 


200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or Part I of lem 18.) 
PRIMARY BS or CONTRIBUTING 2) 


CAUSE OF DEATH. 
__ Airplane crash __ eS a 
‘Wc. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, fogs 1 20F. (City or town) (County) (Stote) 


Hour eae While Not wala foclory, sleet, office bldg., ete.) | 
p.m, ot work [I] ot work RX] ‘ 


21. I certify that 1 toak charge af the remains described abave, held an Autopsy [xj, Inspection (J, Inquiry (1. and in my 
opinion death resulted from: Natural causes (]. Accident FX}, Suicide 1 iB Homicide D. Undetermined manner [_] 


—— 
ACTUAL E DATE SIGNED 
SIGNATURE _ De) @ry-ngr ___ wi; SHIEF MBDICAL/EXAMINER [) 


ASSISTANT MEDICAL EXAMINER oO 
EXAMINER'S, 


NAME (Type) M.B. Davis a M.D. DEPUTY MEDICAL EXAMINER 
Flo. BURIAL, CREMATION, |22b. DATE THEREOF He NAME OF CEMETERY OR CREMATORY = ————_—*| 22d. LOCATION (City. town, or county) (State) 


REMOVAL (Specify) 
16.1959 iNew St.Josephs Cem. Waterbury Conn. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24o. REC'D BY REGISTRAR ‘24b, REGISTRAR'S SIGNATURE 


H.Sander & Sons, Inc. Baltimore, Md. | oaMAY15'59° Oth §. Fie 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH isauioers 


1% 


FOR STATE 
HEALTH DEPT. 


L PACE OF DEATH 5 > 9 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 
°. 
S Baltimore SS waenawe | 3 MG. s.couty Baltimore 
a = Hi B. CITY OR TOWN ( ode export inn ite RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) fi 
es oS SES ak. Sy. Essex 
gn 
e d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital. give street address) d. STREET ADDRESS. e. Ay ho: 
: : 
Xx 54.3 Welbrook Road S43 Welbrook Rd. [yes No GR 


BEE 3. NAME OF Fint 7 Middle “Sq vi SG tom «pate Month bey”) Nper 
oes 
see {Type or print) THERESA JANISH oo DEATH xe May /¢ 9s 
Soe 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[]} 8. DATE OF BIRTH 9. AGE in reo [iF UNDER 1YEAR] IF UNOER 24 fins. 
2 1 bithdoy) : 
2 z WwW wivoweo BF —ivorceo [J 9/22/1895 63 om. ime tee | 
$ me. 10a. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
a? = during most of working life, even if retired) 
Se housewife at home Germany aS) 
r} 2 I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ie Unknown Unknown 
2 E 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT iim. Se - 
6 (Yen, ne. of enknown) (it yes, give war er dates ol service) 
ie Margaret Silvano, dght, above 
a! BAL, above — 4 
We, 
55 
=o 
co 
a 
Be 
ae 
a 
° 
2 


21. 1 certify tha: took chorge of the remoins described obove, held an Autopsy [_], Inspection i. Inquiry [. ond in my 


CTOR: Poge 3 shauld be wsed as o buriol-transit permit. File pages 1 ond 2 with the State Board of Heolth, 
ar its designoted agent, prior ta buriol, crematian, or removal, and in any event yw ma? hours ofter death. 


€ 
8 
a 
‘ 
5 
ot 
£ 
3 
2 
x 
a 
€ 
= — 
= 18. CAUSE OF DEATH [Enter only one couse per lina for (0), (b), ond (c).} ~ meal autwees 
PART |. DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE (0) Cem aw Cee Lei eo fe A Aa oe 
ron J 

: “ of DUE TO 
° Conditions, if eny, which OL, 
s gove rise to immediote cove . = 
2 (0), ttoting the underlying{ OVE TO 
Be = couse lost. .F; (e. 
= ———— 3 —— 
b g 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19, hla eine AO 
23a i 
s 3 3 yes—.) NO 
= 2 ls 
a = ‘200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port If of item 18.) 
Soe PRIMARY C) of CONTRIBUTING 
eae | 8 | cause OF DEATH. 
‘= _ - ~ 
Ev? & | 0c. TIME OF INJURY Month. Doy, Yeor [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1201. (City or town) (County) (Stote) 
ety 8 Hour 9. m. While Not while factory, sireet, office bldg., etc.) | 
Zoe = pom, yw of work [[] of work ' 
Zeck 

by 

“9 
° 
5 U 
KJ 


< 
a opinion deoth resufted from; Noturol coyses A. Accident [], Suicide (1, Homicide (C1. Undetermined monner fa 
a / 
a if 
g mp, CHIEF MEDICAL EXAMINER [1] agatha 
5] , 0. 
= oss 7, ASSISTANT MEDICAL EXAMINER [1] 
=z A 
ES ze DEPUTY MEDICAL EXAMINER 
£3 
Snr ee 724, LOCATION 
avse 
o°*%o 4 
sie 2. ee DEES oe al H aa 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE — 
VS. AISME mune ner ome c 
5M 2/57 i 3-5 E, Madison St? aig pare MAY 19 59 Ortho £ Flin 


MARYLAND STATE DEPARTMENT. OF HEALTH—BALTIMORE, 18 05 9 7 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3 


‘OR STATE £ Reg. Dist. No. 

HEALTH DEPT. | ptace oF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befote odmistion} 
eo ¢ * 9, COUNTY 5296 ©. STATE b. COUNTY 
$2.2 Baltimore MARYLAND ‘ New_York ; 

os — 
xs = 2 b. CITY OR TOWN {It ovine corporate Kimity, write RURAL . LENGTH OF STAY IN Ib c. CITY OR TOWN [If oulside corporole limits, write RURAL ond give necres! Town) J 
é 3 5 —- ‘ond give “Ghas N Y k SO a 

© 2.0 e jew Lor! 
83 : = ol*-. 4 : 
i 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) d. STREET ADORESS e Gi apenae 

q 

a __ dC 29 East 6th Street PAlbsss peal, 
SSslR Middle lost Month Day” Yeor 
oe SHS , 
Voie (Type or print) 19 
SE ofS JACK JEUCK 2. = ened 5 
50% eS . SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE tn won” [IFUNDER 1YEAR] IF UNDER 24 HRS. 
= ° =e M W wiooweo 0 pvorceo() | Sept. 27, 1906 BO. Months | Days [ Hours | Min. 

oo oe — —t ~ — 
gece Wo, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
aes a during most of working life, even if retired) Vt 

oe Vice President Chemical _ Ni sconsin — bea’ 

oy 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

ES Frank J. Jeuck ; Unimown ‘ t 
2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 117. INFORMANT Address 

= 


rae oe {it yas, give wor ov dates of servien) 66-09-1180 ‘Shaw Funeral Home. a Battle Creek, Mich, 


18. CAUSE OF DEATH [Enter only one couse per line f 
PART 1, DEATH WAS CAUSED BY: 


rims IMMEDIATE CAUSE (0) _Multiple extreme injuries == 


(0). (0) ond (6). 


g Pn DUE TO 
Conditions, if ony fae ) 
gove rise to immediole cor : 4 J 
{0}, stoting the Tpaleitf hi DUE TO 


{e) — = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ae WAS AUTOPSY 


RFORMED? 


YES G No oO \ 


‘200, EXTERNAL CAUSE WAS 


20b. DESCRIBE HOW INJURY OCCURRED. {Enler nalure of injury in Port I or Part It of item 18.) 
PRIMARY BX) or Pd! aS is} 


= 
Airplane crash 
20d. INJURY OCCURRED |20e. PLACE/OF INJURY lyon ie 4204. (City or town) (County) 


Whit Not white2 foctory, street, office 
crwok (] crwot | Air over farm | alte 


21. Veertify that | taak charge af the remains described abave, held an Autopsy JX], Inspection (], Inquiry [[], and in my 
apinion death resulted fram: Natural causes [-], Accident Py. Suicide [], Homicide [], Undetermined manner [] 


CAUSE Ol 


‘0c. TIME OF INJURY Month, Doy, Yeor ae 


Hour 2X 
pm. Ww 


MEDICAL CERTIFICATION 


te, writing the word ““peading™ in pencil in ttem 18. Give Pages 1, 
ded ta the Chief Medicol Examiner's Office along with form PM3, Poge 5 may be retoined| 


‘CTOR: Page 3 should be used os a buricl-transit per: 
or its designated agent. prior to buriol. cremation, ar removol, and in any 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs ofter death. 


ACTUAL DATE SIGNED 
ektonetee VC, Se en a? | aris CHIEF MEDICAL EXAMINER (7) 

: es, ASSISTANT MEDICAL ren 

ofa EXAMINER'S. 

2 2 « NAME (Type) M, Be Davis, M.D._ DEPUTY MEDICAL EXAMINER ~ 

yo 3 To. smal ITERATION: 7b. DATE THEREOF a ‘NAME OF CEMETERY OR CREMATORY 32d. LOCATION (City, town, or counly) (tote) f 

gem pecity] 

Sxo6 Removal Modan Battle Creek Bat S 

fe OR, ‘2do. REC'D BY REGISTRAR Rage REGISTRAR'S SIGNATURE 
VS. AISME 
5M 2/57 


ome PATH ay 14 '59 
(J 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
529% CERTIFICATE OF DEATH cea ont eee 


ert ee 
& 35 B |}. PLACE OF beat 2. USUAL RESIDENCE (Where deceoyed lived. If institution: Residence before odmision} 
e 8s ° ou . °. : b. COUNTY 
mae ‘| Baltimore County haohdg i Z 
= Be : b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Vv 
8 53 ag see neores! town) 1 ‘ 2 
7° S52 M Wilson ee = & 
oat Ss 
é 2 <d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
5 coat © mé wey es SP (PEA ON A FARM? 
ee sm State Hospitel ML ea vs 0) no fy 
Bere : 
2 £6 2N ] First Middle lost 4. DATE = Doy Year 
save DECEASED El yy, ‘ e 
a 35 eee Beal, A407 ‘5s JOAWSOY,| Bam “9S 
c = 
= > o 5. SEX 6 COLOR OR RACE | 7. MARRIED BY NEVER MARRIED [_] | 8. DATEOF BIRTH A. 9. AGE AOE: yeors Z UNDER | YEAR] IF UNDER 24 HRS. 
“Fyket 4 y bees tos een Months| Days | Hours] Min. 
2 23 ww wipowep [J —_—sovtvorceo 1] ~/- 
ae 
2 Fé: Va. USUAL OCCUPATION (Give kind af work done] 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slote pr foreign Lee 12. CITIZEN OF WHAT COUNTRY? 
5 8 &% during most of worping life, even if retired) 4? LY 
S$ Bet : AS 
2 By 13. FATHER'S NAME Facait 14, MOTHER'S MAIDEN NAME 
s B8 , Z 
‘eo «68 42 Que (% 
3 ie AteK A VS O-<t C Chy— 
= £6 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= GE Tes, m0, or unknown) 4 {IF yes, give mor or doves of service} 
3 pt lets Rastedy 
 3f 
> 28 18. CAUSE OF DEATH [Enter only one covte per Hine for fo, (bL ond (eh) INTERVAL BETWEEN 
3 26 PART {. DEATH WAS CAUSED BY: uae yan Pee ih ae Loko hig a een, 
Pikes IMMEDIATE CAUSE LEX ees 22 Ele Ze 
a 3 o / DUE TO ecAay Or, 
> 
= 2 Conditions, if ony, which tb 
é 3 gove rise to immediote Bone P 
3 & couse (o}, stoting the under- Caches 3 
Bie Sax Hl ML, 
geu lying couse lost. 1A €. f AE Ste 2 
£62 ong coe 
pene Pant I, OTHER SIGNIFICANT ates CONTRIBUTING TO DEATH BUT NOT RELATED/TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)[19. WAS AUTOPSY 
& 2 
20g yves(] Not] 
=O2 
© 


200. ACCIDENT WAS. Aces ork Oo ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port I or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


en 
}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20. (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) 
p.m. 19 Jot work [7] of work a { 


21. I certify that ! attended the deceased from. __ .. 193 Fihat | lost sow the deceased 


alive an_> fant 1923 =, and that death occurred at ‘EM, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


sen, Mary lend... 
Namtives_ William Newcomer, M.D. Superintendent ss 


220. BURIAL. CREMATION, | 22b. _ THEREOF Me. Vo + OF CE ia Ce een’ 0) LOCATION (City, town, of county) {Stote) 
eee Res 
: ham 2 VWMAA 


48 GNERAL ones S Si RE 


RL Le es RE coon ‘24b. resins SIGNATURE 
wemsia eee od bc a Pe «Mat Cilnt S Fina 


ica 


tifi 


MEDICAL CERTIFICATION, 


is cert 


the haspital or attending phys 


OR: After thi 
page 3 shauld be detached far use as the burial-transit permit. 


ACTUAL 
SIGNATUR' 


TO FUNERAL DI! 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 hour; 


TO HOSPITAL OR ATTENDING PHYSICIAN 
may be retain 


DECEA ee 6 17. INFORMANT esas 
{Yer 90, of w yes, give wor or . ‘ 
4 "Vee LL (WE 1. Hd, 
(8. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


1 4 18-21 ri MAI RYL AND § TATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ems mn ¥ - 
: “MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
23% Reg. Dist, No. 
Sy 2 eg. 
g 3 tj 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. {F institulion: Resldence before edmision) 
JUNTY , 
Babee ore Baltimore 5292 marnano || oS Maryland pas ait L 
fod . 3S b. CITY OR TOWN jIf outside corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib . CITY OR TOWN {IF outside corporote limits, write RURAL end give nearest town) 
62 § ‘ond give necres! town} Ps aT; 
\ ie Bal 3 
s m = d. NAME OF HOSPITAL OR INSTITUTION [If not in hoapitol, give street address) d. STREET ADDRESS. @. tS RESIDENCE 
S Ss SO ON A FARM? 
‘ g OS Fort Howard Hospital 1118 N. Monroe Street vs noOl 
<5 3. NAME OF First Middle lost (4. DATE Month Doy Year 
= “DECEASED OF 
eS type ox print KELLY Jouvsoy | Searn May 30S 19. 59 
os 5. SEX 6. COLOR OR RACE [?- MARRIED [] NEVER MARRIED [J] 8. DATE OF 8IRTH 9. AGE jin yoon  [IFUNDER WEAR] IF UNDER 24 HRS, 
vt ba Months | Doys Min. 
fe Male Colored |wioowto //oworceoO] | August 12, 1920 rs. 
2 7 m 100, USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY | 11. rare. (Sjote or forsign country) 12. CITIZEN OF WHAT COUNTRY? 
ga during most of working life, even if retired) 
ov 
Re Qe 
r : pe Zee He i Ck a. - 
& 
& Hf ee WAS: Lee) EVER IN U, S. ARMEG FORCES? |16, SOCIAL SECURITY NO. 
of 
aie 
ge 
Ze / 
ER PART N OEATH MEDIATE cast o) Massive subdural hemorrhage, right and ¢ 
23 18 FAX DUE TO cerebral contusions 
z 102) 
£ Conditions, if ony, which tI 


gove rise to immediote couse 


(0), stoting the underlying( OVE TO 


Do 

55 

5a couse lost. {c 

z cout let. [S35 

£4 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART i(]]19, WAS AUTOPSY 
oe 2 i. a ERFORMED? 
£0¥ a 5 ves] no 1 
gS © [200. EXTERNAL CAUSE Wi 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Res & | PRIMARY C) or CONTRIBUTING o fa 
» 52 eee eae Struck on-head during ait Seareeen 
2o5 2 
5.5 9 & ]20c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED |20s. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (tote) 
ca sn a While Not while factory, street, office bidg., ey i 
Segoe g ge ‘ot work [] of work Street ' Baltimore Maryland 
es é ips described above, held an Autopsy [3X]. Inspection [1], Inquiry [1], and find that 
een OA i 
38 Accident LJ, Suicide [1], Homicide [X], Undetermined cause [7]. 
2 
se GNED 
e ma. CHIEF MEDICAL EXAMINER [1] pam 

> ASSISTANT MEDICAL EXAMINERS] 6/1/59 


EXAMI 
NAME tires) Guerin, M DEPUTY MEDICAL EXAMINER [} 


To. BURIAL, CREMATION. |b. DATE es 22c, DAAME OF ett ‘OR CREMATORY TAY ROCATION {City tavn, or county) {Stote) 
(Specify 
b= 5 - Dillentt Kling PreL— 
sae TORE Baa. REC'D AX REGIST 2ab, REGISTRARS SIG 
VS. ATSME(5) bag Dale vA Re PAR Label 1D oll pa 
SM 9/55 ALM) <tr LE GP, 


cute the c 
forwardec! 
TO FUNERAL 

ar remaval. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5299 CERTIFICATE OF DEATH Pe Pe 


a_i 


05225 


ao fog} } (7; 
pow, Slella Wack ti | spec GROVE STATE HOSPITA], 5-18-59 


" 


~~ se 
S 3 * 3 1s OA = rages hae cts (Where deceased lived. If institution: Residence before admission} 
3 ae o. a 
& £2 $ Baltimre MARYLAND Maryland SCOUT Baltimore 
€ a) ‘@ b. CITY OR TOWN {It outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest! town) 
8 s D RURAL ond give neorest town) j 
cv Sz Catonsville da Baltimore eV. 1-4 
< 3 d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
°o ; OR INSTITUTION ON A FARM? 
ee ip) SPRING GROVE STATE HOSPTAL 621 Dudley Avenue ves] Noo 
2 £6 3. NAME OF First Middle Lost 4. DATE 
ae aoe DECEASED OF 
& 25 (ype oF print) Howard M. Jones DEATH 
cs & 
< =e $. SEX 6. COLOR OR RACE |7. MARRIED [R) NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (ln yeors iF UNDE! 
5 3 
Hoe male white — |wooweng)  oworceoQ | April 29, 1881 vis 
3 € ag 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
s 3 es during mos! of working lite, even if retired) y 
Bo ec8 \ seaman Chief Enginker Bull line Maryland Us 5, 2h 
ee 2 a 3S i . FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

ice 
2 g8% A * Robert Jmes Maggie 
2 é rd 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= o & £ {¥es. ne, or unknown) Uf yes, give wor oF dotes of service] 
8 off mown | Unknown _| Records: SPRING GROVE STATE HOSPITAL 
Pay a 
£ 38s = 
ets 3 * 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).J UR eRea sem Ecry 
uv Eazy PART I. DEATH WAS CAUSED BY; 
Ces ‘ IMMEDIATE CAUSE (o)_Pulmonary edema and shock 
£ o Py c & 4 
3 fee a Chee DUE TO 

“ J 
= ges Ganditions, 1 ieny,.20hih w —_Volvulus of the descending colon 
s JES gove rise to immediote 
5 teense couse (a), stoting the under. ( DUE TO 
Le Peo lying couse fost. (o) 
2525 piritigleousellosty 
35 3 5 ee Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | Renieee 
BREES 5 , 4 Rae 
gasso Generalized arteriosclerosis - Senility TeoRatte 13) 
aa <I oe. § 20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Sst. ale ‘OR CONTRIBUTING E) CAUSE OF DEATH 
agges (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2sees 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 201. (City or town) (County) {Stote) 
Estes hidue Sine (hile liao, factory, street, office bldg., ete.) $ 
aoe. 5 pom. lot work ([] ot work (] : 

Sew , + 

2 $235 21. | certify that | ottended the deceased from.______ April. 21 19.22, to. May_105__., 19.29.thot | lost saw the deceosed 
z 25 : 
os <es olive an____May 16 ________ ~ Tt Jae ond that deoth occurred ott:10 pm, fram the causes ond an the date stoted obove. 
ee ee gS ADDRESS (Street, city or town, stote) DATE SIGNED 
ELOso 
< ‘ae 
a 5 
° a 
2 ‘c 
< MS 
ns . 
E 3 
aw oD 
fe) 2 
eb SiG 
° 
Ps 


oy 
222 Nantiwwa__Stella Wachsler, M. D. _..Gatonsville 2h, Maryland 
£ § 4 ‘To. BURIAL, CREMATION, | 22. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (Stote) 
a2 Fy Oak Lawn Cemetery Baltimore County 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR =| 24b. REGISTRARS SIGNATURE 
eee William Cook, Inc., 1207 St.Paul Street pate MAY 2 rol Ontbug £. Fiasae 


1s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH i cf 


OR STATE Reg. Dist. No. 
HEALTH DEPT», (~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if imtitution: Residence before adminion) 
°. } i @, STATE b. COUNTY ¢ 
ie Baltimore 230 MARYLAND Baltimore 


ctor. 
your files. 
‘d af Heolth, 


if ony delay is necessary. please 
aaiapctor. 
ee a 


"3 Office olong with farm PM3. Poge 5 may be retoined 


TO FUNERAL DIRECTOR: Page 3 shoutd be used os a buriol-transit perm 


2, and 3 to the funera! 


it, File poges } ond 2 with the State B 


Item 18. Give Pages 1, 
or its designated ogent, priar ta bvrial, crematian, or removal, and in any event within 72 hours after decth. 


in 


id be executed within 24 hours after death. 


iner 


ending” in pencil 


‘icote shor 


ote, writing the ward * 
ded to the Chief Medico! Exami 


execute the ¢ 
4 should be 


TO DEPUTY MEDICAL EXAMINER: This certi 
S 


VS. AISME 
5M 2/57 


b. CITY OR TOWN iit outnide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib 


: ©. CITY OR TOWN (If outside corporele timits, write RURAL and give nearest town) 
ond give neoren! town) 


>. Dundalk _— Baltimore 22 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) f STREET ADDRESS © iS RESIDENCE 
/ A ou 
< | Bethlehem Steel Disp. ii "3003 Dunglow Roads tr 
3. NAME OP First Middle lon 4. pare Month Doy Tc eo 
{ype or print) Clyde Norman __Kalkreuth Sent ay Way. ear ae 
3, SEX & COLOR OR RACE |7. MARRIED JM NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE (in yeas [IF UNDER IYEAR] IF UNDER 24 HRS. 
oe eer Months] Doys | Hours | Min. 
White wiooweo Cj Divorced [J 3-26-06 53 yn. 
10a, USUAL OCCUPATION kind of work “ KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘during most of working life, even if retired) 
Pharmacy: Pharmacists, : _USA_ 
13, FATHER'S NAME ; 
Paul L.Kalkreuth dle Rose! - Fa. ay s 
15, WAS DECEASED EVER INU.S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Addren = 4 
ese, OF Unknow 70s, give wer oF dotes of vernce) 
no Ae — 707-621] Minnie Kalkre uth same as #2 
18 — hd be rege ot e per Line for (0), (b), ond (c).) © < =) IniGavat weTwetn 
. DEA : —_—_—— 
IMMEDIATE CAUSE (0) is) io cf celvsio = _ 
4y if DUE TO 
Conditions, if ony, which oL_ — > 


gove rise to immediole couse 
(0), stating the undertying( OUE TO 
couse fost. = ) De ae St 2 


g PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT TO THE TERMINALD DISEASE E CONDITION GIVEN IN PART Vfo)} 19. pia oe 
: a ee ED: 
5 ves o a 
& 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRGO) (Epler noture of injury in Part | or Port I) of item 18.) 
& | PRIMARY [J or CONTRIBUTING [J 
3 | CAUSE OF DEATH. Oo LY 
m = : = : : a : = 
S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. OF INJURY (Home, form, 1 20¢. (City or town) (County) (Stote) 
5 Hour 9, m. While Not while feo i etc) | 
= p.m. Ww ot work ot work 1 


Inspection Inquiry (and in my 
apinian death resulted fram: Natural couses Accident []. Suicide [], Homicide [J, Undetermined manner [1] 


DATE SIGNED 
AE ees ew (GaAs. mp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [} 


Naeee wee asa AM ip S V4 Aye _DEPUTY MEDICAL EXAMINER Oo Sr. r7 


2%. BURIAL. CREMATION, | fy DATE ence "Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cily, town, ae coun) “(Slate) 
REMOVAL Co ae 


Buria 


5/6/' 2 Oaks Lawn Cemetery ___|___ Baltimore Co.,Maryland__ 
weet NATURE 24a. REC'D BY REGISTRAR 24>, REGISTRAR'S SIGNATURE 
LIL (aoho la all, Dundalk 22 é MAY 7 "59 | Cote £ Kinng 


21. | certify that | taak charge af the iat > se abave, held an Autapsy [_], 


MAR D STATE, DEPART, T, OF HEALTH—BALTIMORE, 18 rs 
5304 BeAr ex AMINER'S CERTIFICATE oFDEATH = 9278 


Item ce EXAMINE! Reg. Dist. No. 


is tcl 2. USUAL RESIDENCE (Where deceosed lived. If inslilulion: Residence before admission) 
o. 


21. certify thot | took chorge of the remoins deséribed above, held on Autopsy 7 Inspection 7], Inquiry and in my 
opinion death resulted from: Noturol couses [7], Accident [J], Suicide (J, Homicide (J, Undetermined monner (] 


crus (Bq 
SIGNATURE. _{/ a - vat — aS. 


ate, wr 


DATE SIGNEO 


rs 


TO FUNERAL DIRECTOR: Page 3 shoutd be used as a burial-trans' 


Mo. CHIEF MEDICAL EXAMINER (1) 


gee Mintaro || OCStATE M b. COUNTY ear Padts 
Eee S bd, r? A 
a2 2 Bb. CITY OR TOWN 9 ounde corpora in wie RURAL Jc. LENGTH OF STAY INT [| <. CITY OR TOWN (lf ovtide corporate limits, write RURAL ond give neoret town) 
aes nd pie necvett tan) 
§8 3% MIDDLE RIVER GALT/ MORE ,de 
suo 5. —————— —— —— — 
a . d, NAME OF HOSPITAL OR INSTITUTION {If not in hospitel, give street address) d. STREET ADORESS - 1S PESIDENCE 
No ”~ i 
tire 1704 WiLsSow Pr. RD .#20))/ 87265, B0uULPIN S718 eH 
5 S 3 g 2 Nee 4 First a Lost A. Hk Month Doy Yeor 
ol ZnG 5 
Be es Diesecr co) WRENCE (ELLNE, ofaTH Ma 239 59 
502 eS . 6. COLOR OR RACE 7. MARRIED [] NEVER es 8. DATE re GE (ie Gib: IF UNDER 1YEAR| IF UNDER 24 HRS, 
=a oe Months | Di H M 
ERE iz WHE |wiroweo) _pivorceo ray | miles | sae fii 
$50 Se 10a, USUAL OCCUPATION (Give kind of work dene] 10b. KIND OF BUSINESS OR INDUSTR fefbtace folate & foletgn CO 2. CITIZEN OF WHAT COUNTRY?” 
Bsa 25 i during most of working life, even if retired) 
yee: TIRED |BerHSTeEL CG BALT! MO RE, bg Mio 
Seren I 13. FATHER'S aris 14, MOTHER'S MAIDEN NAME 
2 OSD = 
go 85 ANTON KeLeNER ANNIE Sees Sk 2 
fe5et 15, WAS DECEASED EVER IN U: 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
x28 Tew nay etna CSN cr oh darts tare 
eae 2s | Wier LILLIAN OWENS 1702.Wis on! Pr.Rp 
325 Ee 18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), ond (c).] ONSEY AND BEATE 
eae PART |. DEATH WAS CAUSED BY: oO Celus peat 
Beste Ba ated KoWwir TChYUSt OW pees: 
Beets yy s : 
sEsse 7 DUE TO 
par eee ee 
‘ondilions, if ony, whic Zapye (E gh! DiSCaS 
sa Cond q hich to PA 
Bence gove rise to immediole couse 
Rese {0}, stoting the underlying( PVETO 
fsg = = couse lost. as (0). ae 
SPose 3 PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. (UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. Was auTorsy 
£9 LO.pERTT 
3 : = 5 3 ex o * 
Eog yh  [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCU {Enter noture of injury in Port | or Port tl of item 18.) 
Svots | PRIMARY. De CONTRIBUTING O 
P5zpe § | cause oF DEATH. 
a 2 = _ — 7 —— n= —_— 
= GR 3 % [0c. TIME OF INJURY Month, Doy. Year je. PLACE OF INJURY (Home, form, > (City oF town) (County) (Stole) 
#22072 5 Hour 6, m. factory, slreet, office bldg., etc.) iH 
een 
Siege 
mG OES 
2255 & 
vy 7 
= o 
a = 
ie chee , ASSISTANT MEDICAL EXAMINER 7} 

s7e ‘s é 
EGP 3 Name tires) 7 MM. fp ; y Avs mM /) __dbruTy MEDICAL Examiner Be S Ws ws 
4 38 3 To. ae Le TETHEREOF ~~‘ 22e, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, dr county) (State) 
re ot aie pac 
0% "5% Lis 2b-59. Pha moke Nats femissol FRepxas ox Me Bras 


INERAL DIRECTOR'S SI 2da. REC'D BY REGISTRAR iis REGISTRAR” ag SIGNATURE 


ed Bye Wg weer MR? 25°59 | Cun Man 


MARYLAND STATE DEPA Pe OF HEALTH—BALTIMORE, 18 


Be x A Re 
539 ~~ CERTIFICATE OF DEATH 77 Uo27g 


dt 


sé \ : 

3 3 w At. ened ‘DEATH 2 seco RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

ov o. . be b. COUNTY 

Se N Baltimore bas md Maryland 

B © b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest! town) 

se RURAL and give nearest town) i 

32 Catonsville days Baltin re fore lee J 
3 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: IS RESIDENCE 

OR INSTITUTION = ON A FARM? 
sy /4.| SPRING GROVE STATE HOSPITAL 1336 West Lombard Street ves] No 
z 
3. NAME OF First Middl 4. DATE Y 
a ane oe irs fiddle Lost Da Month Doy ‘eor 
- (Typacoriprint] John Hessie Kennard DEATH 25 159 
as 5. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED [_] | 8 DATE OF BIRTH %. an In ee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. gh Nig Mi 
4 male white wiooweo] 7 oworceoc] | Brine 3/6/93 5200 ee 
ae 1a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign —_ 12. CITIZEN OF WHAT COUNTRY? 
ge during most of working life, even if retired) Chestert 
<8 own Maryland (Chestertown) y, 
3 s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 
‘gia Unknown Unknown 
r ‘2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
I {Yen no. oF untnown) {Il yen, Give wer ov dotes of servicel 

Ae es We. W. I Uninown Recordsg SFRING GROVE STATE HOSPITAL 
2 ‘4 18. pee Be ee Laer ae couse per line for (0), ug ‘ond (c).] ; ANGELS BE 
a 3 IMMEDIATE CAUSE (0) Arterioscleroti 
= DUE TO 


Gonditantaitony, vo ith Fs Gene ralizd ‘arteriosclerosis 


gove rise to immediote 


couse (0), stoting the under. { OUETO 
é lying couse lost. 
2 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1]]19, WAS AUTOPSY 
iS , 
cae ves] No Ct 
2 200. ACCIDENT WAS UNDERLYING (]__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OR: After this certificate has been signed by the attending physician and campletely filled in b; 
MEDICAL CERTIFICATION, 


detached far use as the burial-transit permit. 


the registror prior to burial, cremotian, ar removal, and in ony event withi 


3 20e. TIME OF INJURY “Month, Dey, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F, (City oF town) (County) (Stote} 
5 Hour 9. m. While Not waite foctory, street, office bldg., etc.) 

= p.m. 19 Jot work [7] ot work : 

? 21. | certify that | attended the deceased fram. a eLah. «2 ,1959., to... ou 18, a en , 19.9°9.,that | last saw the deceased 
a alive on... 25. eres £5 Se and that death accurred ot 2° AM, fram the causes and an the date stated abave. 
& -, , ; ADDRESS (Street, city or town, stots) DATE SIGNED 
a stthen Stelle Wackilr uo SPRING GROW STATE "HOSPIDUL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


fad 
$22 || |NOaiWw Stella Wachsler, M, D. ee senile =e Te 
£ Z o fe he oh a eae crm 728. LOCATION (City, town, o+ county) (tote) 
a o ur la. A 9/4959 wivine e Na “placa heey Baltimore Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE . ADDRESS . . 4 GISTRAR ‘Dab. REGISTRAR'S SIGNATURE 
a 4600 Libérty Heights Ave. Seana Fst Cldlah f Pesa 
we & 4 9 i 
VS A15 (4) 0) ¥ XK Be JUN 5 
15M 10/57 AK AALIIAL HALAL ALAA? 


« 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
5303 MEDICAL EXAMINER'S CERTIFICATE OF DEATH V5289 


eg. Dist. No. 
2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 


Beg 


HEALTH DEPT. 


if Mos OF DEATH 
(OUNT 


oe : 2 0. STATE b. COUNTY 
ee Baltimore MARYLAND Maryland , Baltimore 
Qe -= 2 { ‘ b. che OR TOWN ptieerise corporate Nenats, write RURAL c. LENGTH OF STAY IN Tb c. CITY OR FOWN (If outside cosporote limits, write RURAL ond give neorest town) 
eect fil poke alte : : P ’ : 
bas Middle River -$ 4 _Widdle River : oe 
a 4 d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give sired eddress) d. STREET ADDRESS. e Ce ee 
c- >: a . 
DG ae Glenn L. Martin Co, Eastern Ave. 20_Left Aileron St, Aero Acres | O Not 
B55 85 3. NAME OF Fics Middle Lost 4. DATE Month Doy “‘Yeor 
Se 353 DECEASED OF 
vel es (Type o¢ print) George Be ‘. King_ hs DEATH Ma: 

te eS 
tae Ss 5. SEX 6, COLOR OR RACE |7. MARRIED NEVER MARRIED: @. DATE OF BIRTH 9. AGE [in yoon 
f2ee8 feat bithdayy 

ers Male White wipoweo [J vworceol] | Dec. 9, 1923 35 ye 

& BY > = We, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF "BUSINESS ‘OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 

kez > 5 = during mos! of working life, even if retired) 

o : 

at-8 Painter Aircraft Baltimore, Md. 

z 35 13. FATHER'S NAME 34, MOTHER'S MAIDEN NAME 

& 

ae & Benjamin G,. Kin, “ Pauline McCauley ¥ 

= A 2 ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

ont Ie, no, ar unknown) Wf yes, Wa, wor or dates of Se 

z 


220-312-962 IMs. Jeanette H. King 20 Left Aileron St. 20 _ 


pe Ps 
18. CAUSE OF DEATH [Enter ee one couse, line fog t {b), ony i oO ARTERY AL IEE 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


WY 


y WR DUE TO = 
Conditions, if ony, which a 4 Ree 


gore rite fo immediote couse 
RIE JUTING Te H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19, WAS ‘AUTOPSY 
PERFORMED? 
ves ae 


{0}, steling the underlying( CUETO 

covre tot, eat. te. 
2 ESCRIBE HOW JNJURY ogcu RRED. {Enter noture of as 
Run MH A # : 


PLACE OF INJURY ei 


"s Office alang wit! 


ner 
CTOR: Page 3 should be osed os 0 burial-tronsi? permit. 


PART II, OTHER SIGNIFICANT CONDITIONS CC 


, cremation, or removal, ond in any event 


This certificate should be executed within 24 hours after death. 


TIME QF INJURY 

Pps. 
wT if f 

21. V certify that { taok chafge of the remains dedrinee. above, bicalh an be (2. Inspectian re 

opinion death resulted fram: Naturol causes [_], Accident Suicide [[], Homicide (1. Undetermined manner (] 


eraal ham Ua 
inet oe? mo, CHIEF MEDICAL EXAMINER [] 


7 ASSISTANT MEDICAL EXAMINER [_] 
RA ns M.: DAV Ss Wy f) DEPUTY MEDICAL EXAMINER [>}-~ 


Bcote, writing the word “pending™ in pencil in Item 18. 


ded to the Chief Medical Exomi 


DATE SIGNED. 


or its designoted agent, prior ta burial 


TO DEPUTY MEDICAL EXAMINER: 
4 


id a 
£94 ’ 
238 oe = 
e = £ 1720. BURIAL, CREMATIC BURIAL, CREMA’ : TE es Te. NAME O1 ‘OF CEMETERY OR R CREMATORY ig LOCATION (Ci 
Cid REMOVAL (Specify) 
=O) ial ay 23, 1959 | Belair Memorial 
Ca 73. FUNERAL PSS LE 2 SIGNATURE ADDRESS: 


< 
Pr 
ei 
ie 
= 
mn 


elair, Md, = 
a REC" i sy ame Tab. REGISTRAR'S SIGNATURE 
pate MAY 23 ‘59 12 Onkbun £. Foose . 


5M 2/57 


hess deur _4e4 Sida. Med. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9304 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0528; 


= Reg. Dist. No, 
1, PLACE OF DEATH ae 2. USUAL RESIDENCE (Where deceosed lived. It institution: Residence before odmission) 


HEALTH DEPT. 


3, NAME OF First Middle lost 4. DATE 7 Month oy Yeor 
DECEASED OF 
{Type or print) 


____KENNISH SG. KINKADE ae 


6. COLOR OR RACE |7- MARRIED {9G NEVER MARRIED [1] & DATE OF BIRTH 9. AGE In yeors 
tout birthday] 


wiDOWED [J oworceo(] | Dec, at, 1896 62 yn 


10b. KIND OF yF BUSINESS OR INDUSTRY | 11. BIRTHPLACE | {Stole or foreign country) 


. COUNTY 
FA 2.2 $s Baltimore : marnano || ° SE ew Yo oe 
8 rik + 
AS 3 B. CITY OR TOWN I autde corprote min, ite RURAL ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town). Vv 
ee es 
e283 \ Chase : a __Parkdale__ (Oakdale) _ fe de) = 
§ d. NAME OF HOSPITAL OR INSTITUTION {It not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
2 v4 R ON A FARM? 
£28 ural en. _ll_Tdle Hour Blvd. aow. 5 eee 
“3 
4 
wv 
¥ 
F 
oO 


10a. USUAL OCCUPATION (Gi 
during most of working lite, 


esearc Shelli Oil Co Grundy Co., Missouri 
13. FATHER'S NAME ar iz 14. MOTHER'S MAIDEN NAME 
Robert Kinkade Minta Neff 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY eh INFORMANT = Addren 
Vow ne, a¢ unknown} | It¥ yes, give wor or date of service] 


72 hours ofter death. 


7. 


or its designated agent, prior to burial, cremotian, or removol, and im ony ey, 


2 
x 
‘3 
*4 
° 
C1 
° 
co 
a 
e 
= 
= 
rs 
“ 
x 
e 
3 
S 
c=) 
a 
£ 
irs 


Give Pages 1, 2, ond 3 to the funero’ 


3 
o 
i} 
5 
€ 
» 
© 
& 
3 
e 
z 
re 
2 
| 
5 


Haas Funeral Home, Bethany, Missouri 


3 18. CAUSE OF DEATH [Enter only one couse per line tor (0), {b), and (c). ie ‘| watervat garters 

e PART |, DEATH WAS CAUSED SY: 

£ IMMEDIATE CAUSE (o} ___ Multiple extreme injuries = ais 
= oi pee DUE TO 

2 Conditi if ony, which th Ay he “ 4 
s gove rise 10 immediole cove 


(0), stoling the undertying( OVE TO 
couse lost. te}. a = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTI RIBUTING TO 


"BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ital] 9 19, Was MTOR 
MED’ 
yes Not] 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port tor Part Il of item 18.) 


_Airplane crash 
20d. INJURY OCCURRED 20e. PLACE C oF INJURY (Home, [tu 120 {City or town) 
While. Not while foctory, sireel, office bldg., etc.) | 
ot work [] ol work Pal 


‘20a. EXTERNAL CAUSE WAS: 
PRIMARY 2 or CONTRIBUTING CT) 
CAUSE OF DEATH. 
0c. TIME OF INJURY — Month, Doy, Yeor 
Hour dc 

ee, 15/22 59 
21. I certify that | took charge of the remoins described obove, held on Autopsy KJ, Inspection LJ, Inquiry C1. 


opinion deoth resulted from: Notural couses [[]. Accident [1], Suicide | |. Homicide [[], Undetermined monner (] 
oo 


(County) {Stote) 


¢ Chief Medical Examiner's Office along 


ig the ward ‘pending’ 


MEDICAL CERTIFICATION 


and in my 


E 
& 
s 
a 
% 
Fa 
4 
3 
5 
3 
o 
8 
a | 
H 
£ 
Fy 
= 
5 
3 
+ 
” 
° 
& 
ao 
Ue 
ex) 
5G 

bd 
Oe 
ao 
~ 
4 
Ps 
& 
z 
=] 
2 
° 
= 


5 
. 
8 
8 


CAL EXAMINER: This certificate should be executed within 24 hours after death. 


uy ACTUAL DATE SIGNED 
Af path ad Ga) pee es pap, CHIEF MEDICAL EXAMINER [1] 
z 2 a ASSISTANT MEDICAL EXAMINER [mI 
3 ’ 

rex NAME (eel M.B. Davis, M.D DEPUTY MEDICAL EXAMINER 
223 0 De. £55 SleVe ~ _—— ee a 
eee Ho. BURIAL, CREMATION, [22 DATE re Ze. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, (Store) 

4 : : ; 
Ps Rete¢are | 5-14-59 Willis Chapel Cemetery | Brimson, Missouri 
‘eg 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zao. REC'D BY REGISTRAR | 24>, REGISTRAR'S SIGNATURE . 
VS. AISME : : 5 * a 
5M 2/57 Wn.Cook, Inc., 1217 St. Paul Street oe MAY 15°59 | cur ee 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5305 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STATE Reg. Dist. Ney} 
HEALTH DEPT. 1, PACEOF DEATH BALTIMORE COUNTY 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence teh?” 
ee Sf ©. COUNTY ©. STATE ] b. COUNTY 
$3.4 kica hk JUARTAM _nsenmo|| °°"; ; 
asec. y IN {it opfagh corporete Units, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give necra:t town) / 
eect df poche gan) ta By 
585 eb. CLKOC. ALTO i. 
< a E OF HOSPITAL OR INSTITUTION {if no? in sree gon street oddress) 4. STREET ail +. 1 RESIDENCE 
2 fo 
cme, x CAN LMHTIN @. |veer Se ie ves ED NOR 
BesoR 3. NAME OF First Middle lost 4 DATE Month 18 Yeor 
ol gad : i}, 
32523 Cmerrinn FRAMK (A RAWOZY ZK Gam MA 9 5 7 
So Pes 5 5, SEX 6. COLOR OR RACE }7. MARRIED ["] NEVER MARRIED £&j] 8. DATE OF a) was oe ae ie IF UNDER 24 es 
25 os g ary [res Hours | Min. 
meee g Vyas CY ATE \woowen(] _oworceo (J f ‘3. pal chi = 
go coche ie ae OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY [11. ee. (Scie ev eraser een ia, CIIZEN OF WHAT COUNTRY? 
S2aeR soo Banicgghis, oven’ lt eeitenh 
gees AE fo Chew LEBKTO. SUES 
33 3 35 t 13. ES 'S NAME 14, MOTHER'S MAIDEN NAME 
222 oe g 
g2* 25 LE Ci) CZ es 22 SLB LERACKA 
<2 ye é 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16, OCIA: SECURITY NO. J17. INFORMANT Address $45 LoKRKAAH 
age > Yes, nv, er unknown) {IF yen, give wor or dates of service) L, Ss 2 Bu 
ee: oka PES ~ 30708 CAS 17/2 ARMi/CZYK ~ Wh 
Sr = = 1B. CAUSE OF DEATH [Enter only one cause per line for 0}, (b). ond (c). ] INIFAYAR BEtWit 
zy Eoag PART |, OEATH WAS CAUSED BY: 
223-5 IMMEDIATE CAUSE (0) = 
Be s 5 S DUE To 
Bos é i i ony, which — 
aoe lt iate couse 
Reyes (0), staling the undeslying( CUETO 
Bea 3 o¢ couse fost. =~ 
i Pose Zz PART II. OTHER SIGNIFICANT enee CONTRIBUTING TO Si ey BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0][19. WAS AUTOPSY 
Sou 2 
Bese E ¥) 5 ves] nog 
: . 
pears 3° © [200. 'AUSE DESCRIBE HOW on OGCURRED. te noture of i Ge fabus in Port I or Port I) of item 18.) 
Moat & FRIAR] [sor CONTRIBUTING a 
235 | CAUSE OF DEATH. Pe 
2 
Be & [0c HIME OF INJURY — Month, Doy, Yeor _[20d. INJURY O Asal he mee aa INJURY sat ptaa T704, ha fed £ (State) 
oie 4 2 {6 White fet while Lys Mid b 
sas OF |e Jot work fA or work CKO ee, ONT] ES: A ~20 
= oo . + . . 
eee ih i} Sere thot | took whee of the remoins described above, held an Autopsy [_]. Le BE eae [Le—“and in my 
zs & opinion death resulted from: Notural causes [-], Accident Suicide [], Homicide [[], Undetermined manner [] 
55° : : 
KY ACTUAL 
» 3 ACTUAL / tap, CHIEF MEDICAL EXAMINER [J 
Lather ASSISTANT MEDICAL EXAMINER [7] 
~ teas z EXAMINER'S ’ ew _ 
Boze of NAME (Type) . aYV, 1S ) DEPUTY MEDICAL EXAMINER 
2s oF INA = ae 
Bc 23 = Me. BURIAL. CREMATION: ‘Mb. DATE THEREOF «| 2c. NAME OF CEMETERY OR CREMATORY 
o esa. EMOV. pecify) 
pero” LL2AOLNSUE ae 


23. FUNERAL DIRECJORA alte E do, re AEA e 
VS. AISME 
5M 2/57 ‘ WG ‘WAL HK 71 ‘ 1000 SA fa DATE 


— 


ith 


1 death. Page 4 


o 


24 hour; 
jan and completely filled in by tne funeral directar, 


in 


Pages 1 and 2 should be fil 


papers. 


The law requires that the death certificate be executed withi 
Then please remave carbg 


the haspital ar attending physician. 


After this certificate has been signed by the attending physi 


TENDING PHYSICIAN 


CTOR: 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs g 


4 


® 


TO HOSPITAL 
may be retai 
TO FUNERAL D: 


< 
& 
> 
a 
= 


15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘5183 CERTIFICATE OF DEATH avo we ee 


Ve Hoan eat 2 bene estes (Where deceased lived. If institution: Residence Sls odmission) 
hie Re. marvano || "AT Han, ie CO e 
b. CITY OR TOWN (If outside cor; cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neares! to 


{ 


dad SET TOTO (If not in hospital, give street oddress) d, STREET ADDRESS: e. Pens 
i] if ol 
2509 Gehb Avenue "2509 Gehb tale ves] NoO 
. Nore First Middle Last ‘4 hi Month Day Year 
(ype or print) MN, . DEATH M th, 19 
. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] Wee ‘OF BIRTH fe AGE (In years 


male white wivowengk — pivorceo tO Aug, 2, 7664 Hi 9 


10a, USUAL OCCUPATION (Give kind of work done! ee KIND OF BUSINESS OR INDUSTRY /41. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ring most of working life, even if retired) 
Reten: Am lanylan. USA 
ed 7 cle on. ik 4 14. MOTHER'S MAIDEN NAME M d 


13. FATHER'S NAME 


Z ? 
Tg, WAS DECEASED Se alee sieaslapae a tea 16. SOCIAL SECURITY NO. l INFORMANT F Address 
| 12-07 -7336| Mn. Lo J. Quinn, 2509 Gehb Avenue 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] A z iy 
PART 1 DEATH Was causeD By, ke nag iG * WA Get bne, 

* IMMEDIATE CAUSE (o} Qelergt iS. ary 
“4 DUE To 


Conditions, if ony, which 1 
gove rise to immediote 
couse (0), stoting the under: ( DUE TO 
lying couse lost. fo. 


é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. a DEATH BUT NOT. a TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
= A) vu 
s|_0 x Cs timmy “| yes [] No 
= | 20a. ACCIDENT WAS_UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) {County) (Stote) 
5 aces. While Not while factory, street, office bldg., etc.) | 
= p.m. 19 Jot work [J] ot work [] H 
21. | certify that | attended the deceased fram.____ Sty“ 14.1957 10 Wren 7. , 195 Ahat | last saw the deceased 
alive die 5 ~__.. 19S—F__, and that death, accurred at________. M, fram the causes and an the date stated abave. 


SIGNATURE ONT. ecegant eal were Y. 2. peg See se ~ city or town, stote) i. SIGNED 


PHYSICIAN'S S7T) 


NAME (Type) 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF IAME OF CEMETERY OR CREMATORY ‘ity, town, of hl died. 


toner |" 5773759 | New Cathedaal Com aaa a eg yl 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24o. REC'D BY REGISTRAR | 24b. rosa Ss is URE 


Leonard Ruck 0 Q fond Road #1 oaWAY 1 2°59 ntlug £6. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ye CERTIFICATE OF DEATH nog. on, 284 


=_d 


12. CITIZEN OF WHAT.COUNTRY?. 


Fi. 


OLE WHITE widowed [1] DIVORCED Be Guim. ein ee 


100. USYAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR = K W CE (Stote or 00 | is¢ 


dud Z most WOME life, ce if reti oh pas on Ma RY LA Nd 


13, FAY ELK CONE. 


YO Mu e L 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL 4 NO. 


fe 


14, MOTHER'S MAIDEN NAME 


:. a KNOWN 


Address 


fter death. 


Pree 
ge 


= st } 4 

5 $ = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

BE Peer nama | "MARYLAND "Balt: moRE City 
4 i BS e 

€ 3 8 ii b. Soe TOO (if outside corporote limits, wrile ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 

es ond give neores! R 3 ; / 

3 52 Mt. Wilson, Maryland Dh sha) iMoR EH Vv 

2 & * d. NAMUOE ese Tay a not in hospital, give street Sy d. a: e. IS RESIDENCE 

o p ON A 
gees | Me. Wilson State Hospital Ibo oR 0B1NSON s 

° c _ 

= 6 aN First iddle lost &,|4 DATE Mant] Yeor 

= - DECEASED of 

= 85 thee or oan LA LS RENCE a ry Rt “a R) i954 

3 

= 2 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [7] |B. iy ; ty pS (In yeors [IF UNDER 1 YEARTIF UNDER 24 HRS. — 
x 

2 

3 

fe] 

& 

ry 

© 

2 

2 

8 

= 


Then pleose remove corbon popers. 
ur; 


te has been signed by the offending physician and completely filled in b 


= ° 
= 2 Wer nkao~n) (! yes, give wer oF dote ot service) 
& S No —_— ZAB-31 -S24l Hospital Records ,Mt.Wilson State Hospital 
9 = 1B. CAUSE OF DEATH [Enter only one couse per line for (ol, (6), ond (C)-] | INTERVAL BETWEEN 
3 = pret Z ee 
: PART |. DEATH WAS CAUSED BY: fe H \ t . N 
2 2 IMMEDIATE CAUSE (o (corte SS D fan LAK IV Rops3 
5 : ; DuE TO 
3 Pa Conditions, if ony, which 
. s % ; b) 
3 ES gore cise to immedion | fe 
= Se : 
> as couse {a}, stoting the under- 
Se alee | lying couse fost. eC) 
30865 z Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH peg NT RELATED TO THE pales INAL DISEASE CONDITION GIVEN IN PART Tjo}]19. WAS AUTOPSY 
SEHEs g y FORMED 
= > ° = A 
£ 6 g 8 6 ies jl. See ess NO oO 
Bie eS = 200, ACCIDENT WAS | UNDERLYING 20b. DESCRIBE HOWUNJURY — {Enter noture of injury in Port | or Port Il of item 18.) 
= = 
= EsZs & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sssss & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  ]20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) {County) (Stole) 
z55%8 ray Hour 0. m. tp [While Not white foctary, street, office bldg., etc.) | 
ESE es = jot work [1] of work [7] ' 
oF ss 
zis Be 21.1 wi attended the deceas from.__ ae i . 1984. thot | lost saw the deceased 
Boa ee 
an é 3 5 alive an___>_ 2! .-, ond thdt death occurred ot . from the couses and on the dote stated obove. 
E sey Os ” ADDRESS (Street, city or town, stote) DATE SIGNED 
< ee ~ ACTUAL 
& 2 SIGNATUR a 
are = 
ela ck PHYSICIAN'S 
< eae 2 / NAME (Type) William Newcomer, M.D. 
3 £2 2 ‘2 To. icin een |e 7b. DATE Pe ‘Wc. NAME. OF CEMETERY GRMCREMATORY 22d. LOCATION (City, tewamencounly) {Storey 
e255 OVAL {Specify 
xo 
oFo te ARMM EL aj MP. 
Fe 23. FUNER RAL bivectows Las 2 parse 23 S$ 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


renee Phan F Kos Y,,. , HUDSON Sloe JUN2 '59 | uthen £ Kiang 
—— HO 


7 


cord 


5307 _ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Ud285 


w/ 


wiooweo [] oivorceo [] 


+ 4/43 


10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY. 


a 
VW. a ‘Gore or foreign country) V2. CITIZEN OF WHAT COUNTRY? 


= Reg. Dist. No. 

= 3 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution. Residence before admission) 

2 fv o LAND ®. b. COUNTY 

ane Oe BALTIMORE eas MARYLAND BALTIMORE. 
£3 st b, CITY OR TOWN (if outside corporate limits, weite | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

& 5 RURAL ond give nearest town} 

haat: 3 BALDWIN BALDWIN 

2 d. NAME OF HOSPITAL (If not in haspital, give street address) |. STREET ADDRESS: e. 1$ RESIDENCE 
o 4 OR INSTITUTION f ‘ON A FARM? 
ee . BALDWIN MILL ROAD yes [] No) 
° ¢ 3 

2 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

x - OECEASED_ He A Da 

S 3 (Type or print) Ce. 2c if g0% a DEATH Mee ZY 90s 
2 >8 5. SEX 6. COLOR OR RACE |7. marRieD [NEVER MARRIED [] |8. DATE OF/IRTH 9. AGE (In yeors IF UNDER 24 
Fe lost bigthdoy) Bon Ioan 
7. 

= 

5 

Fa 

3 

£ 

3 

o 

ao 

2 


: during most of working life, even if retired) 
I !) ‘ARMER OTHER FARMS MARYLAND USA 
[Je FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 JAMES KYLE ANNIE BYRD 
2 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 116. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
_NO ™ NONE 212-18-4448| MRS, KATIE I, KYLE BALDWIN 


18. CAUSE OF DEATH [Enter only one cause per line for (0). {b}. ond {c)-] 


INTERVAL BETWEEN 
ONSET iD Ol 


Then please remove carban papers. 


couse (0), stoting the under- 
lying couse fost. 


ic). 


EATH 

PART I. DEATH WAS CAUSED BY: 

TMMEGIATE Cause fe U Yorns 2 43 
UE TO 

Conditions, if ony, which As Ay tex folerotic iat V 1S 

gove rise to immediote | ie 16 


After this certificate has been signed by the attending physicion and completely filled in b 


TENDING PHYSICIAN: The low requires thot the death certifi 


the registrar priar to burial, cremation, or removal, and in any event within 72 haurs ofter death. 


& 
ree 
Bes ba Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN #N PART 1(o)|19. WAS AUTOPSY 
Ras & ¢ = 4 PERFORMED? 
£33 5 IN" 40 rd [42 oe EF CI Ou te ves No 
ard = 200. ACCIOENT WAS UNDERLYING E]_— | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pyit | or Port Il of item 18.) 
BS & | OR CONTRIBUTING CF) CAUSE OF DEATH 
gee & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
+ 2 
O55 & [2%c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5.2 9 Fa [ones vp [While Not while foctory. street, office bldg., etc.) | 
3 5 = p.m. jot work [] ot work [] i 
#25 21. | certify that | attended the deceosed fram.___.. SX, ae J 7____..., WE Zihat | last saw the deceased 
3 ‘ , 
eg % olive on___._ fe: L ae 257. and that death occurred at_Z ==M, fram the couses and on the date stated abave. 
E =6 3 <a ADDRESS (Street, city or town, stote) DATE SIGNED. 
AL 7 
ae: SIGNATUR| x ID. 2c eee ee nee PM ee Me. 
co} 2 
o2 . Ps 
26eOs PHYSICIAN'S Ia Nie, A} er: 
eee / NAME (Type), Will ia nr 2 ihe ER ee ee ee ee ee Se ee em 
Fa S2° 20. BURIAL, CREMATION. 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Storey 
~ pecify) 
zbee BURIAL 5/31/59 FORK METHODIST CHURCH FORK MARYLAND 
r= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Do. RECO BY REGIATEAR | 24. REGISTRARS PCURTURES 
a 
vs A) JOHN BURNS SONS! TOWSON MARYLAND ve UN 1 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
530 CERTIFICATE OF DEATH 


a 


05286 


RURAL and give neorest town) 


‘a Reg. Dist. No. . 
3 a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. I inition: Residence before odmision) 
= ae a b. COUNTY 

3 Baltimore btn eta Maryland Baltimore 

3 b. CITY OR TOWN (If outside corporote fi 

3 

2 

5 


its, write I LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 


hould 5 


- 
Pa 
& 
5 
2 
eS 
8 
2 or Da Baltimore : 
2 ww d. NAME OF HOSPITAL {If nat in haspitol, give street address) jd. STREET ADDRESS . 1S RESIDENCE 
> a OR INSTITUTION - ON A FARM? 
i eterans Administration Hospital 5 German Hill Road ves (NO 
2 £6 3. BANE, 2% LAST Set Middle FIRST pox 4. DATE Month ay Yeor 
ve 
& 8; (Type ar erin LAYDEN (NMI) _ALPHONSO beam MAY 22 1959 
=£ > 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED KK] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER U YEAR IF UNDER 24 HRS, 
32 4/14/91 lost birthday) [Months] Doys | Hours | Min. 
2 2s MALE WHITE wivowep [] DIVORCED [} 6 Rs 
3 — ag 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE {Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
ZS 2% during most of working life, even if retired) 
8 Peo y Machini finfall,North Carolina U.S.A. 
3 2 2 3s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 38% 
8 Ser AMES LAYDEN MARY JORDAN 
= - 3 4 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
8 gtr Yea Wt" | 218-18.-69)8 |c1in,Records,Vets.Adn,Hospi tal ,Ft,Howard, i 
Re tS Yes 218— n.Records, Vets. losp: ft. How ° 
ig geht 
@ <8 = 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). and (€).} INTERVAL BETWEEN 
0 fay PART |. DEATH WAS CAUSED BY: ONNOWN 
are TMIMMEDIATE CAUSE (o)_ARTERLOSCLEROTIC HEART DISEASE UNKNOWN 
5 =e? ] DUE TO 
> 

= aoe > Conditions, if any, which (b) 
s BES gave rite to immediate ji 
= g8s couse (a), stoting the under. ( CUETO 
g ¢ 2 ae lying couse lost. {o) 
3 is rs 5 a iS Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa} ] 19. pee oa 
SRS re 
gases ny RENAL FAILURE, ETIOLOGY UNKNOWN ves] NOXX 
is Ey © is s = ae ETE Ee ctice oe oath 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 

£e 5 
4 Ee25 & | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
Ssres & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f, (City or tawn) (County) (State) 
23 5.5 85 a Hour om. * While Not while factory, street, office bldg. eed 
apes ¥ p.m. Jat work [] of work 
ORs 
Seas. 21. | eertity that [ttended th the deceosed fram_May 10... 19.59, ta May 22 19.59. samonenaaceonaamer 

oo 

8 zs S s 3 and that death bets at. 1:25PM, fram the causes and an the date stated abave. 
F=633 ADDRESS (Street. city or town, stote) DATE SIGNED 
<6 oy AL 
< = 3 Seti .VAH, FORT HOWARD, MARYLAND5/22/59 

oo / 
oy 2s f PHYSICIAN'S 
Segee NAME (Type)_L. _-.VAH, FORT HOWARD, MARYLAND 
Fa Sg°°0 To. baci | Tb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county} (Store) 

2D o> cM pec ex 
35 o8 amon 9-23-1959 AYDEN FAMU cH METER ELVIDERE, NORTH CAROLINA 
- & 7. FUNERAL D Te SIGNATURI REC; ISTRAR | 24d. REGISTRAR'S URE 

ane a Re ERA SOS een Oa. 

is 


15M 10/57 


Ire funeral director, 


Pages | and 2 should 


CTOR: After this certificote has been signed by the attending physician ond completely filled in 
th. 


Then please remove carbon papers. 


nding physician. 


ATTENDING PHYSICIAN: The law requires tha! the deoth certificate be executed within 24 hours ofter decth: Page 4 


¢ detached for use os the burial-transit permit. 


by the haspital ar o| 


e 


page 3 should 6 
the registrar prior to burial, cremation, ar remava!, ond in any event within 72 hours 


TO HOSPITAL 
may be reto, 
TO FUNERAL 


VS AIS (4) 
45M 10/57 


be filed with 
e 


A 
¥ 
| 


< 


y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ie thee 
5309 CERTIFICATE OF DEATH 528% 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


{688 Essex Ave. "HAYES. Coe 21 


c. CITY OR TOWN ([f autside corporote limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 


YO8B"Essex Ave. Balto. Coe MARYLAND 


b. CITY OR TOWN {if outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town} 


Essex SOyrs  Besex 
d. NAME OF HOSPITAL {If not in hospital, give street address) , @. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
1026 Essex Ave. 21 ves] No 
3 fed ob First Middle Lost 4. ree Manth Day Yeor 
(Type or print) William Edward Leary Sre pate = May: 30,1959 19 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fos birthday) [Months] Days | Hours | Min. 
Male White — [wioowenpy —vivorceo] | Novel0,1872 86 yn. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of werking life, even if retired) 


Retired 
13, FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Mae 


14. MOTHER'S MAIDEN NAME 


Wm. EdwerdcLleary Catherine Taylor 


1§. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no or unknown) Uf yes, give wor or doles of rervice) 
Seietetered Edwerd 0. Leary,1026 Essex Ave. 21 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


. ONSET AND DEATH 
A OO ESHER MIE TASTAT) C CARCIV OMA A. 
‘7 /. DUE TO 


Conditions, if ony, which mALlTELI OMA CF LEFT EAA 3B YR S 


gave rise to immediate 
couse {o). stoting the under. ( DUE TO 
fe), 


lying couse lo: 


ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

% ARTERIO-3CLEROZIE HEART DISEASE Yes) No 

 [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18) 

& | OR CONTRIBUTING LJ CAUSE OF DEATH 

& [GF eltHeR, NOTIFY MEDICAL EXAMINER} 

& [0c TIME OF INJURY Month, Day, Veor [20d. INJURY OCCURRED [20e FIACE OF INIURY (Home, form. | 20f. (City or town) (County) (Stole) 

a Hour a. m, While Not while foctory, street, office bldg., etc.) | 

3 p.m. w lot work [[] ot work « 
21. | certify that | attended the deceased from 274 2L5-3 19. to 21388 ABs 19.__..,that | last saw the deceased 
alive on__s3 LA DG, UP Ao es ;-+ and that death accurred 1.30PM, fram the causes and an the dote stated above. 

ADDRESS (Stree!. city or town, stote) DATE SIGNED 

ACTUAL Vi= 4 
SIGNATURE mo. 288 Se 77 TAYLOA WE bth, OM J 


tities Vose PY AP c Elio. BACT O.4/, MO 
‘220. BURIAL. CREMATION, 2b. CATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 

Weir” | sune 2,1959| oak Lawn Cem. Balto. Hd. 

L DIRECTOR'S. yy TURE ¢ ADORESS: 240. REC'D BY REGISTRAR ‘2éb, REGISTRARS SIGNATURE 


PND 
Aitipad 2024 Orleans St. 31 |omeJUN3 ‘59 | Cutan £ fiaud, 


22d. LOCATION (City, town, or county) {Stote) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5310 CERTIFICATE OF DEATH nea, on, nll9258 


— 


sz 

33 1 aac OF DEATH ee ol inesrograce (Where deceased Jived. If institution: Residence before admission) + 

& °. . STA’ b. COUNTY - 

= MARYLAND , 7 

5B | OR A/T ak ©. Wie Ve 
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8 : P ‘ 

a ¥ Bal tiro re MARYLAND || © Maryland b. COUNTY 

£ x b. CITY OR TOWN {If outside corporate c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

2 s RURAL ond give nearest town) : . v 
°c ez Catonsville omthidys Baltinore ae 

2 , d. Es ao {tf not in hospital, d. STREET ADDRESS e. Be 
oR spp 7) RD Ee 32 North Montford Avenue ves] No] 
5 R HOV SPATE 

2 18 3. NAME OF i Middle Lost - DATE Month Day Yeor 

& 2 3 {Type or print) Dora Phillips Mann DEATH Hea 9g 19 a7 
E = 

Say S. SEX 6. COLOR OR RACE Zamgangeg NEVER MARRIED [-] | 8. DATE OF BIRTH 9 Rae nna TYEAR]IF UNDER 24 HPS. _ 
gs 4 joni Min. 
= aS female white wivowed ™ « oworceot] | November 30 187 "83 mn. i eq 2 
= £ & Oa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 u , 

g th a during most of working life, even if retired) 

3 Be housewife at home Poland Xekund U.S.A. 
3 = 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

© 8 3 5 

3 fe George Phillips Anna? 

=e $e TS, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 

+ a § Yes, 10, oF unknown), (HE yes, give wor or dates of service) 4 ro ae 

& aknown_| Ubknown cords: SPRING GROVE STATS HOSPITAL 

ie 2 

g 52 

a a 

° « 

zZ & 

—£ 3: 

Ee 

Qo 

£ 


te; 


Conditions, if ony, which © 
$ gove rise to immediate bere 
s cause (0), stoting the under- : ve 5 
c lying couse lost. to alav EL efron te ve 


|, and in any event within 72 haurs ofter (=) 


MEDICAL CERTIFICATION 


ie) 


alive on 


he hospital ar attending physician. 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)]19. AYA AUTOPSY 
Generalized asteposcleiosss Chronic colfZis vsinar oo 
ee 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a é W327, and thet death accurred at 4__ 7 _ , fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in Part | or Port Ii of item 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) {Storey 
Hour 0. m. White Not while Paani ete BI Whe) 
p.m. v jot work [1] ot work (J ' 
SPRING GROVE WAH HOSPITAL 


‘OR: After this certificate has been signed by the attendin: 


page 3 should 62 detached for use as the burial-transit permit. 


ACTUAL 
SIGNATURI v 


le 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
the registrar priar to burial, crematian, ar remaval 


¢ ss ‘, 4 4 
33 1) lrusewes Baemo RADA US KAS 
SY 7a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) {Stote) 
32 repur rat | 5/11/59 Holy Redeemer Cem. Baltimore, Md. 
° 
- 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGI! STRAR'S SIGNAJURE 
V5 AIS (4) i harles BR.Schimunek Funeral Home MAY 1 2°59 Ce Sime 
1SM 10/57 J] Rrenms née DATE 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 
5317 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05295 


FOR STATE ‘eg. Dist. No. 
HEALTH DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dececsed lived. If institution: Residence before aie 
5 ¢. COUNTY 
3 &£ Baltimore manvano || STATE New York » COUNTY Seaford 
= a 
a" = © tb. CITY OR TOWN {It evttide corporate limits, write BURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside corporote limits, write RURAL and a nearest lawn) 
etd ond give nearer) fown} by 
5 bee 
BS 3% Chase LAND _— Wantagh LAT oe 
ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d STREET ADDRESS Brook Lane Ig RESIDENCE 
9 x 
wom? Rural gs. 2015 Breekiené | vest] Nol 
Begg 3. NAME OF First Middle lot 4. DATE hay Yeor 
ol Sa 
Seley (ype or erie THOMAS MANNIX | Stam 12, 1559 
So a= 5 6 COLOR OR RACE |7. MARRIED ERIXNEVER MARRIED [(]| 8 DATE OF BIRTH 9. AGE fin years ee YEAR] tf UNDER 24 HES. 
2s Se : ‘ font 37 Months | Doys cd i Min. 
so eF 5 white wivowed [] pworceo OT} | Apr. 6, 1922 
ae gee 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign ol 2. CITIZEN OF Sale COUNTRY? 
Sa PS ea during most of working life, even if retired) 
bcf-€ Manager Regal Textile Cor; N.Y. / “i 
$ 3g 25— 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
fos of Patrick Mannix Delia McAllen 
£os4t 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Address 
Ss roid Pew no, e7 unknown) {It yes, give wor or doles of service) 
caer yes [ World War II = h=Abbey Funeral Home = W. z 
= S 18. CAUSE OF DEATH [Enter anty one cause per line far (a), (b), and {c). ue ree 
Cer PART |. DEATH WAS CAUSED 
22 2 IMMEDIATE CAUSE fo) Multiple extreme injuries . 
£8 to 1X DUE TO 
B56 4 Conditions, if ony, which &) 
g- gove rise ta immediote coure é + 
e 3 (a), stofing the underlyingg PUETO 
:E couse Jost. = fe —, 
9 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o] WAS AUTOPSY 
ab ois a aa ‘ORM 
3 yes) not] 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item t8.) 


PRIMARY [il or CONTRIBUTING (J 
CAUSE OF DEATH. 


“i TIME OF INJURY 


Airplane crash 


20d. INJURY CIEL 70e. PLACE OF INJURY (Home, form, + 20F. (City er town) (County) ~ (Stote) 


While Not whit factory, street, affice bidg., etc.) | 
ge rosy plese eT over farm Chase Balto. Md. 
21. I certify that | took charge of the remains described above, held an Autopsy [XJ], Inspection (J, tnquiry (J, and in my 


|,  Sutctde a} Homicide C1. Undetermined manner (] 


Month, Day, Year 


MEDICAL CERTIFICATION: 


cate, writing the ward “pending” 


orded to the Chief Medi 


JCAL EXAMINER: This certificate shauld be executed with 
TO FUNERAL DIRECTOR: Page 3 shauld be esed os o buriai-transit permit. 


»> : Sones p, CHIEF MEDICAL EXAMINER [7] ai lk ae 
zy ASSISTANT MEDICAL EXAMINER [1] Sp 
5 25 NAME (Type) Charles O'Donnell, M.D. DEPUTY MEDICAL EXAMINER A 

2s =3 
Pas, 8 ‘We. BURIAL, CREMATION, |22b. DATE THEREOF Ke NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, oF county) {Siéte) * 
aoe emoval 13/59 Want de, net 
9° rs anta; say a 25 
., RAL DIRECTOR'S JORATURE ADDRESS Bao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME yep 7 é 
5M 2/57 YW. - a { vatemay 1 4 '59 Chitdun & Kast 


FilmG 


5318 CERTIFICATE OF DEATH om, we HOLIG 


2. USUAL RESIDENCE (Where decease lived. I institution Bs inca before admission) 
>: >. COUNTY 
Afa-ek ky lp o 


/ x MARYLAND STATE Di DEPARTMENT OF t Act 3 mantel 18 


ge 4 


1, PLACE ea (ipl 


7 ; 
fon dy Loh. LBIOME MARYLAND 


c. CITY OF TOWN Alf outside corporate limits, write RURAL ond give nearest town} 


funeral director, 


hould be filed with 


bc i R sip (lf eenide corporate fimits, write | ©, LENGTH OF STAY IN Ib 
ide a aap SIH OF 8 
| * toe SUSE OLLE Vil ks |Ha bup-os 
2 d. NAME OF HOSPITAL (If not in hospital, give sireet address) = STREET ae ©. IS RESIDENCE 
QR tNsTIT ON A FARM? 
. ae a ae od Med Wh YU ler ve eo Neo 


3. NAME OF (a res: + first Middle lost 4. DATE S Manth Doy Yeor 

(Type ar print) Vin Pe) xe berks DEATH V1#47 oa 
5, SEX 6. die R RACE 4 MARRIED NEVER MARRIED D 8. DATE OF BIRTH 9 De qn years 
He, Ema hk winoweD [}—_—iivoRcED EW Ay. el i. CEY 
Va. USUAL OCCUPATION {Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY B Vrow (Stote or wie 


during mos’ Ley Nest if retired} pny Se 4 


13. a7. 'S NAME 


Pages 1 ond 


12. CITIZEN OF WHAT COUNTRY? 


4 ate 'S MAIDEN NAME 


(me enim 


Let Whe, BT 
1S. HL DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. en ‘Address ve. i Penh vee re a 


"We eve 224 Jaw hleiDnals sre Tig lee tise 


1B. CAUSE OF DEATH [Enter only one couse per li er (0}, [b}, ond O47 ene bon 


urs after death. 


La] 


ig physician ond campletely filled in 


Then please remove carbon papers. 


PART I. DEATH WAS CAUSED 8Y: j i- 
IMMEDIATE CAUSE (0] orohar\ heh, 3 Fi Cclbhe OAKS, 
Uy 20.4 DUE TO * 7 

Conditions, if ony, which (b Aarterio Se lere we & U D 

gove rise to immediote 

couse (o}, stoting the under. ( OVE TO 
¢ lying couse last. a 
ig Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/ 19. Before 
Ey , i a a 
= 4] yes] No fy 
a 200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
> OR CONTRIBUTING [J CAUSE OF DEATH 
e (IF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION: 


eZ oa Se W532, toy oe. LF... 19S F..that | last saw the deceased 


A that death occurred at_ LE0 fram the causes and an the date stated abave. 
ADDRESS (Street, city or tetin, state} DATE SIGNED 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED = [20e. PLACE OF INJURY (Home, fore, 120% ‘20F. (City or town} (County) {State} 
Hour a.m. While Not while factory, street, office bldg., etc.) | 
pom. 19 jot work [] ot work ' 


TOR: After this certificote has been signed by the attendin 


y the hospital or 


Sd 


page 3 should Ge detached for use as the buriol-transit permit. 


the registror priar to burial, crematian, or remaval, ond in ony event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death certificote be executed within 24 haurs after death. Pa 


hy 
So 
os 
«x So 
B 3 No. BURIAL, Ges, Wb. DATE THEREOF [AME y CEMETERY OR CREMATORY 5 town, of county} (Stote} 
> MOVAL {Speci 
as ers Yo or cude fA a Lt Wot 
= iz, DIRE WIS dy Ls RE ‘ADDRESS g 2da, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS (4) Wee" 2* Y¥ 21°59 Anbar 
18M 10/57 Plc AOD care MAI ©. Faun 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH (5297 


FOR STATE nae fa Reg. Dist, No, 
HEALTH DEPT. fs race OF DEATH is 3 2. USUAL RESIDENCE (Where deceoted lived. If institution: Retidence afore caniiten  n 
J fe. COUNTY 
eres LF PATI or & __warnano || °S® Maryland bcouNY Baltimore _ 
aes B. CITY OR TOWN ode cope ims te RURAL Ye. LENGTH OF STAYIN 1b |] «. CITY OR TOWN [IF cutie corporote limi, write FURAL ond give neaten! low) 
ata ond its nvetaaltoon 
523% Bentley Springs 2222 * Bentley Springs , =e ' 
. d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) - ‘STREET ADDRESS e. a VAG 
A Eagle M11 Ba. ss 4 Bele mill Ra. |v HOO 
arr 2 : - ete = — een hd — 
a) 5 g 3 Borst re “Middle Lost A. DATE Month Day Yeor 
Sl eans CEASED OF 
Sets theory AKfic De) LL fresh oom KATY LR Ff 
5 2 “ or] 5, SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED o 8. DATE OF BIRTH | - hil iF UNDER TYEAR YF UNDER 24 HRS. 
a fee female white |[wiooweof)  oivorceo) 3-1-1900 55 : or 
5. = 3 109; at OCCUPATION {Give King of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
2 Be ‘even if ret 
wg! btisewi te” home Maryland UaSeAs 
ig 3 13. FATHER'S NAME " 1A. MOTHER'S MAIDEN NAME a coat “a 
oa 
ee a Jonn T. til iman_ Barbara Schneider _ Y. 3 
2 5 os 15, WAS DECEASED EVER IN U FO 16. SOCIAL SECURITY NO. | 17. INFORMAN' Address 
gre Yeu, ne, a unknown} | IE yes, give war ah of service 
ae no mone __——s (Burton A. Marsh __ above : 
3 JDUPLON Ae? Oo —— 
= 16. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e). } INTERVAL BETWEEN, 
oO ONSET ANO DE, 
ee oe , 
§8 PART |, DEATH WAS CAUSED BY Cs jer | See pal ae ee ‘ 
8 gs 437 s 
£8 LLAO./ DUE TO 
5 Condilions, if ony, which () 
” gove rite to immediote couse ~~ = 7 
5 fo), stoling the undertying( OUE TO 
om couse lost. re) = —Ss z = =. - 


MED? 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wol]19. WAS 4 AuTORSY 
YES a the 


Mid INAL CAUSE WAS. 20b. DESCRIBE HOW INJURY ‘OCCURRED. {Enter noture of injury in Port | or Port Hl of item 18.) 


MARY a pean TLE a 
USE OF DEATH. 


MEDICAL CERTIFICATION 


“TIME OF INJURY Month, Doy. Year 120d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 170, “(City or town) —SS*«(County) {Stote) 
Hour 9, m, While Not while factory, street. office bidg., etc.) { 
p.m. 9 ot work (] of work ‘ 


21. U certify that | taok charge of the remains described above, held an Avtapsy [_], Inspection (AX Inquiry FJ, and in my 
apinian death resulted from: Natural causes “Accident 01. Suicide oO. Homicide 0. Undetermined manner Oo 


sina CA. yy. FU mip, CHIEF MEDICAL EXAMINER [1] Shih 


ote, writing the ward “pending” in pencil 
TOR: Page 3 should be used a 0 burial-transit permit. 


ded to the Chief Medical Exomi 


ar its designoted ogent, prior ta burial, cremation. ot removal, and in any event wi! 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


baa ASSISTANT MEDICAL EXAMINER (7] 
coe ri NAME tees) ba ies ree te , AN CE. DEPUTY MEDICAL EXAMINER 2 
3 Bz ok [Fie BURIAL CREMATION, [726. DATE THEREOF | 27. NAME OF CEMETERY OR CREMATORY Rd. LOCATION (City, town, of county) a ‘(Store) 
555 Bi are | 15-59 ak St. James Episcopal Monkton, Ma. 
is 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D @Y REGISTRAR | 24b. REGISTRARS SIGNATURE 
Brooks Funeral Service, Towson, Md. re MAY 18°53 se Cathar £ Haga. 


6 


ial 


ge 4 


filed with 


he funeral director, 


Wy. 


Pages 1 and 


that the death certificate be executed within 24 haurs after death: Pa: 
Then please remove carban papers. 


tal or attending physician. 
‘OR: After this certificate has been signed by the attending physician and completely filled in 


pi 


detached for use os the burial-transit permit. 
¢ to burial, crematian, or remaval, and in any event within 72 haurs after death. 


y the hos, 


page 3 shoul 
the registrar pri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
may be reta: 


TO FUNERAL 


VS A15 (4) 
15M 10/57 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5320 CERTIFICATE OF DEATH rte 


05298 


2. Recs (Where deceased lived. If institution: Residence before admission) 


1. PLACE OF DEATH 
2 COUNTY Baltimore MARYLAND 


o. ST. b. COUNTY 


Maryland Pringe George's 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neares! town) 


Catonsville 13 days 333 Laurel Avenue - Laurel Md. /G4/. 2 
d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE , 
‘OR INSTITUTION ON A FARM? 4/ 
SPRI G0 V1 AT HOSPITA _.333 Laurel Avenue yes] No} 
3 a 8 First Middle Lost 4 he Month Day Year 
(Type or print) Olga Martin DEATH Ma: Ag. 159 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 Ha5,_ 
lags birthday) fn. 
female white wioowen KR] —sovorceo C] | July 27, 1883 aise El 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COU! 
during most of working life, even it retired) 


11. BIRTHPLACE (Stole or foreign country) 


eg 


housewife Sweden Sweden 
q. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
A rs WAS Bec beac eure WA U.S. at. eel 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, or unknown} (U0 yes, give wor or of service) 
unknown Unknown Records : SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] IRSERYAL | BETWEEN 
PART I. DEATH MEDIATE: CAUSE (ol i 7 
+f . DUE TO. 
Conditions, if any, which by Generglized arteriosclerosis 


Gove rise to immediote 
couse (0), stoting the under, ( DUE TO 
lying couse Jost. (c) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) 19. saan 
Senile psychosis yes] nol] 
200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I ar Part Il of item 18.) 


OR CONTRIBUTING E) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 2Ce. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (State) 
Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 lat work [] ot work [J 1 
5 


21. | certify that | attended the deceased fram__“"2V__=t_ . 1927, tay 19, 19.59 thot ! last saw the deceased 


olive nis eye eo 19.59, and that death accurred otLO: 208M, fram the causes and on the date stated abave, 
ADDRESS (Street, city oF town, stote) DATE SIGNED 


MEDICAL CERTIFICATION. 


PHYSICIAN'S "7 
NAME (pe) elJa_Wachs Sa Catonsville 26, Maryland un. 
‘Wo. BURIAL. CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, of county) (Stote) 
hace: (Specify) 
B 4 MA 959 FOREST H OMMERTAN PA 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2do, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


HENRY SANDER & SONS INC. BALTIMORE MD. |oare MAY 21 ‘59 


y the haspitol or attending physicion. 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
the registrar prior to burial, crematian. or removal, and in any event within 72 hours ofter dedyjh. 


#, 


- : geatlar ny oe te eG OF Lis we “oe 18 
5324 CERTIFICATE OF DEATH. Yo299 _ 


et Reg. Dist. No. 
As FANT oe FEEL 2. pe ae Lowrie (Where deceased lived. If institution: Residence befare admission) 
©. b. _ 
"ees mannan 2759 Oz. EEP™C ove rats. 


b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


as vp bbe 


d. NAME OF HOSPITAL (If not in haspital, give street oddress) 
OR INSTITUTION 
x i 


¢. CITY OR TOWN (IF outtide corporate limits, write RURAL and give nearest town} 


Oe ONS VL 


[4 StREET ADDRESS ©. 1S RESIDENCE 
ON A FARM? 
ves) not] 
= 


hould be filed with 


e funeral director. 


a 
2 
S 3. NAME OF Fiest Middle tost 4. DATE Month Yeor 
ioe DECEASED OF 
é (Type er print) AGNES FIV TJ DEATH 4 - ham 19S Z 
8 5. SEX 6. COLOR OR RACE MARRIED [.} | OATE =a BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HAS, 
= 8 lost ieee Manths| Days Min, 
é ©O | April 26, 1877 SZ. 
& 100. besa OCCUPATION “ange kind of wark dane] 10b. eee OF BUSINESS OR INDUSTRY | 11. /BIRTHRLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
\ bgt apap Ceri U.S.A. 
I 13. FATHER'S NAME Ta” MOTHER'S MAIDEN NAME 
nik : S a Ie 
15. WAS DECEASEDEVER IN U. §. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT Address 


(fas, ne. or unknown] | IN yer, give wor or dates of service) 


den (Deearpeat- ley 
AR HpeLY Es HANGURE AYE 


1B. CAUSE OF DEATH [Enter only one couse per line for (9p, (b}, ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: c 4, ee one ‘yp eat 
wu IMMEDIATE CAUSE (o}. Ne. 2 roe 
ue DUE TO 2s po 
Conditions, if ony, which 1 HE a Cc Vv f > 2o kad 


Then please remove c: 


OR: After this certificote has been signed by the attending physicion and completely filled in 


€ Gave ‘ivesto immediate 
S couse (a), stoting the under. ( OVE TO 
= lying couse lest. el 
8 Fa Part IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. ese Arey 
nn - 
a.) . ves[] No@— 
2 & oo. ACCIDENT WASiA UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
a IN‘ 
2 & [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
6 & [20c. TIME OF Ta Month, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F {City oF town) (County) (Stote} 
g a Hour While No! while foctory, street, office bldg., etc.) | 
5 = jot work ot work H 
5 = 
= vine ay that | Aft Os, 92.97, to... 25 (Z42.., 19:2. Z.that | last saw the deceased 
6 = = 
3 alive on_. -, and that death accurred at._________ M, from the causes and an the date stated abave. 
* 
7 


ACTUAL 
SIGNATURI 


Ba3 PHYSICIAN'S 

fae ee igh ee ee 

£2° Ta. EORIALCREMATION, | 22b. DATE THEREOF ‘Zic. NAME OF CEMETERY OR CREMATORY 7d. et (City. town, or county} (State) 

p28 pot sige eke Bye Mek On Mn oes 

Ege =v Almere, MA. 
- ora Bee — faa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

SANS (4 My ete: = 

Su 3/88 u). ges 30 DATE : ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5322 CERTIFICATE OF DEATH neo. pur we VOBUO) 


1, PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


o, COUNTY g. STA) ‘OUNTY 
Beltimore County MARYLAND |Z A ALD 
b. CITY OR TOWN (If outside corporate fimits-yerite | ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWNS (If outside corporate Timits, Gare RURAL and give nearest town) 


RURAL ond give nearest ext) Zz 2 a ic i @ i in 


a NAME OF HOSPITAL (IF not in Kespitol, ane iret address} d. Zhe meni e. IS RESIDENCE 


Roig eo ie 3 oot, R74 T3dN D StI vesL] NOG 


3. NAME OF > First, Middle Lost 4. Pi Month Yeor 
DECEASED 


(Type or print) Ki 7 } tf Val & Seats I/\ i ee 19 $4 


5. SEX § COLOR OR RACE 7. MARRIED [] NEVER MARRIED F578. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS, 


—_ hs lay) 
Aikic ECR vfmwowen —_oworceog | PAN. | 2, (92 ma 
0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE Cote ‘of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) e 4 S f 
Ts, M A wf Se 
Ma MOTHER’ ‘S MAIDEN NAME 


jNNLE ST RK. 


3) [ INFORMANT. ~ 


funeral director. 
with 


ould be fi 


% 


Pages 1 and 


cate be executed within 24 hours ofter death: Page 4 


HOspit 7 


TERVAL BETW —N 
piD DEATH 
LAW 


/ y « 
Conditions, if any, which ‘ Ae re 54) 
gove to immediate 
cause (a), stating the ynder- 
lying couse lost. 
Parr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
MI 


yess] no@— 


Then please remave carbon papers. 


200. ACCIDENT WAS UNDERLYING | o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ml of item 18.) 
OR CONTRIBUTING C] CAUSE OF DI 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) {Stote) 
Hour a. p1. While Not white foctory, street, office bldg., etc. 
p.m. 19 lot work [J ot work [] 


21, | certify that | attended the deceased fram, x rae i = 192.57. that | last saw the deceased 
Glive GAR ee Le ee a and that death mea atl 237A, fram the causes-and an the date stated abave, 


5 ) “i ADDRESS (Streei, city or town, stote) OATE SIGNED 
LL 


Bg PHYSICIAN'S 
NAME {Type)_Vj 


‘OR: After this certificate has been signed by the attending physician and campletely filled in b 
MEDICAL CERTIFICATION: 


detached far use os the buriol-tronsit permit. 
the registrar prior to burial, cremation, ar removal, and in any event within 72 haurs ofter death. 


-* 


moy be retain: 
page 3 shouly 
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TO FUNERAL 


24a. REC'D BY Cdn ce ‘24, REGISTRAR'S SIGNATURE 


Z cate MAY 2 8 ZO 


LD GAN 


za 
mal 
BS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5323 CERTIFICATE OF DEATH (5301 


* ; Reg. Dist. No. 
or Y 
3 = ‘ 1 een ¥ a. ee ee, (Where deceased lived. If institution: Residence before admission) 
°. 3. y 

58 Baltimore MARYLAND Ma b. COUNTY Catt 
é : Ls 

x) ‘oe R b. CITY OR TOWN {If autside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest! town) 

3 RURAL ond give neores! town) 

=a Cato Life atons c 

Se d. HE On oene {If nat in hospital, give street address) d. STREET ADDRESS e 1S pated 

4 , ~ ON A FARM 
@ * 1217 Stella Dr, / 1217 Stella Dr. rE C1 NO Bf 
z : - A 
© 3: NAME Ga j First widiatt h ews Lost 4. Bee Month Day Yeor 
3 toerein STEVEN He PERE RE | Sar 1957 
2 5. SEX 6. COLOR OR RACE 47. MARRIED] NEVER MARRIED#fs7* 8. DATE OF BIRTH 9. eae ji UNDER 1 YEAR] IF UNDER 24 HRS. 
= last birthday) [Months] D Hi in, 

2 NM w wipowep [} bivorceo [] 5 = Ge or 7 2, *yd mts | “Days jours | Min. 
ae Wa. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S 3 during most of working life, even if retired) 
28 one None Ma SA 
£ & 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ss 
¢ Harry Matthews Ellen Jane Rice 
gz 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 (Yet, no, oF unknown) {IE yes, give wor or dates of rervice) 
: Mr.Harry Matthews,1217 Stella Dr, 
8 18, CAUSE OF DEATH [Enter anly one cause per line for (0). {b). ond (c).] INTERVAL BETWEEN 
a. PART 1, DEATH WAS CAUSED BY: Ngee cent 
§ p IMMEDIATE CAUSE (c} as 
= DUE TO 


Conditions, if ony, which (b 
gove rise to immediote 
couse {a), stoting the under- 
lying cause lost. {e) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) ] 19. he Mena 
ves] N 
200. ACCIDENT WAS UNDERLYING CJ 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INIURY (Home, farm, ; 20f. (City or town) (County) (State) 
Hour 0. 1. While Not while factory, street, office bldg., etc.) , 
Pim. 19 fot work [J at work [J ‘ 


21.1 certify thot | attended the deceased from O° / 2, 19.37 to ILL ___., 19. SFihat | lost saw the deceased! 
alive an.____... 3 -. and that-death occurred at ZAM, from the causes and on the date stated above. 


SF we mae! SEL. ae state) ar “e Vel 


MEDICAL CERTIFICATION 


OR: After this certificate has been signed by the attending physicion and completely filled in 


y the haspital or attending physicion. 


Tt 
page 3 shavla ce detached far use os the burial-transit permit. 


the registrar priar to burial, cremation, ar remaval, and in ony event within 7: 


ACTUAL 
SIGNATUI 


& 


O HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


fu tities EDWARD L-FREY OR Gel 27, 7Ae- 
pe OVAL IS 5/13/59 St Johns Cemet. Ellico Md. 
- 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

wc Cuan fF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5184 CERTIFICATE OF DEATH 05 


302 


Reg. Dist. AY 


sto 


Male. 


‘ ) OR RACE |7. maRnieD Bel NEVER MARRIED [] |8. tee OF BIRTH 
E@|woown ty] — oworceo GQ | Tuy nck 


ct 3 
ae 1, PLACE OF DEATH i 2, USUAL RESIDENCE (Where deceosed lived. Il iatittion: Residence before odmiiion) 
= :. 0. STATE b. COUNTY 
z , MARYLAND , 
$2 Ba ne rte Marlon Poltimor~< 
De b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside carporote limits, write RURAL ond give nearest town) 
5 a RURAL yy give neores} town) h > He 
eo] dD felefhorae 5! 
= d. INANE OF oun Tn not in hospitol, give street address) d. STREET ed e. is RESIDENCE 
< INSTITU IN A FARM? 
eX spo hink Arve. ISO Aink Aue "8 C) NOR 
5 3. NAME OF First tow 4. DATE Month Day Yeor 
- DECEASED | 
3 (Type or print) 7 cere a 19 $ 
2 5. SEX % AGE (infyeor [IE UNDER 1 YEAR] IF UNDER 24 HA 


during most of working life, even if retired) 


10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR he bling) ] MEEICG or 


Storm Window 


12. CITIZEN OF WHAT COUNTRY? 


PES 


reign couatry) F 


gin ta 


13. FATHER’S NAME 


ina marae ‘MAIDEN NAME 


Vy, Otte _ Mauer Unknow 
oy me it el eT aig OL a 16. SOGIAUSECURITY NO. |17. INFORMANT J Address 3 
A Rg eal ape Eva 3. Mauer srs Aiak Ave 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond wy 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


(laste: a Pho ees t-t 


INTERVAL BETWEEN 
ONSET AND DEATH 


pp 


Then please remove carbon papers. 
vent within 72 hoors after death. 


ate has been signed by the attending physician and completely filled in b 


td 


PHYSICIAN'S. 
NAME (Type| 


a 


thn 


arg 


LoD 


may be retail 


220. BURIAL, CREMATION, | 22b. DAY ss a 
fj MOVAL (Specify) oe 


23. wee DIRECTOR'S SIGNATURE 


Abuden 


ADDRESS: 


wile 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


TO FUNERAL © 


VS AIS (4) 7 
15M 10/57 D4 


[Ii 


2c. NAME OF pee 4 CREMATORY 


: Lf DUE TO : 

ae Conditions, if ony, which ) G ia bet ge get oe: Af a> 

Ec gove rise to immediate a 

gs couse (0), stoting the under. ( DUE TO 
e%=9 lying couse last. (c). 
Sees 
#85 oe ra Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. WAS AUTOPSY 
ROTO wi ee | 
$3508 Ji< ves) No E}~ 
ao2o re) 
aL. $ = 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part for Port II of item 18.) 
§ = & ] OR CONTRIBUTING [1] CAUSE OF DEATH 
gees © UF EITHER, NOTIFY MEDICAL EXAMINER) 
3588 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, T20F. {City oF tawn) (Count State 

er2.29 ( rv) (State) 

5285 Fa) Hour 0. m. ty [While Nol whitle: factory, street, office bldg., etc.) 
ae = Pom. jot work ([} of work (TJ i 
SLES oT > 
Bias os 21. | certi pe I attended the deceased from___27 ithat | last saw the deceased 
2232 Z 
2 2 a 
ee 3 5 alive on_ — . and that death occurred at. eZ 2M, fram the causes and on the date stated abave. 
2 rod 3 3 ADDRESS, (pireet, city oF town, La Let SIGNED 

ae: 

33 

z@a 

aie 

e 2 2d. LOCATION (City, town, or county} {Stote) 

oS 7’ yf . 

ge é Ba/ ha Migr; fa 

‘24a. REED BY REGISTRAR | 24b. REGISTRAR'S SIGNATURY 
cs 

rin fed DATE § _'59 Onttwa £ Is 


med 


B 
Ores 


funeral directar, 
uid be filed with 


# 


Pages 1 and 


Then please remave carbon papers. 


that the death certificate be executed within 24 haurs after death: Page 4 
the registrar priar ta buriol, cremation, ar removal, and in ony event wi 


I or attending physician. 
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the haspi: 


fe} 


oe 


page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
moy be retai 


TO FUNERAL 


VS AIS (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
> 5324 CERTIFICATE OF DEATH vee vn nl 308 


1, PLACE OF DEATH = ae hia (Where deceased lived. If institution: Residence befare admission) 
co. COUNTY r : b. COUNTY 
Baltimore 


b. CITY OR TOWN (If outside carporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


Essex 2& Essex 
d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 


OR INSTITUTION ON A FARM? 


: 19 Pelczar Ave, ves] no] 


(Type or print) Mary Cc. Maxwell 
5. SEX 6. COLOR OR RACE | 7. marRieD KJ NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7 lost birthdey) i 
Female White _|wiwoweo pworceo[] | Feb. 20 1913 H 


6 os. 
100, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR tNDUSTRY|11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, evemif retired) 


Schoolteache Pennsylvania 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


W.H. Carson Alice Dill 


1§. WAS DECEASED EVER IN U. S. ARMED. eels SOCIAL SECURITY NO. |17. INFORMANT C Address 


{eae pfeninotaf Ii yes, give wor or dotes of service} 
| 136-18-5605 Mr. Seibert Maxwell As Above 
18. CAUSE OF DEATH {Enier only one cause per line far (a), (b). and (c}.} INTERVAL BETWEEN , > 


PART I. DEATH WAS CAUSED BY: MOVIE JASTAT/IC CAL CUVONIB ONSET AND DEATH 


IMMEDIATE CAUSE (o) 
/7a DUE TO 


Conditiewesisteenyausehich bo ce ALA CiVM0L7A CF BAEAS vid 


gave rise to immediote 
cause (0), stating the under- ( OVE TO 
lying cause lost. <j me 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) } 19. ae AUTOPSY 


3. NAME i 4, D, 
plea ee First Middle Lost bere Month Day Year 
DEATH May 17 19 59 


FORMED? 


yes [] NO fq 


20. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Il of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


— 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (State) 
Hour a. m. While Not while factory, street, office bldg... ore 
19 lot work (J at work (J 


21. t ce: 
alive ai fa aa 7. eee WIZ, 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) 


(State) 


wy FURIERAL Vitlkan/ > -) ‘2b, REGISTRAR'S SIGNATURE 


9'59 Inibun £ 4G 4 


funeral director, 
filed with 


@ wuld 


Pages | ani 


te be executed within 24 hours efter death! Page 4 
after deoth. 


corbon papers. 


ificot 


Then please rems 


The law requires that the death certi 


1 or ottending physician. 
After this certificate hos been signed by the attending physician and campletely filled in 


page 3 should be detoched for use os the buriol-transit permit. 


‘OR: 


Soy the hospi 
the registror prior ta burial, crematian, ar removal, ond in any event within 7; 


may be retay 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 5 304 
5325 CERTIFICATE OF DEATH 


Reg. Dist, No, 
Ve eae ee 2. Med lle (Where deceosed lived. IF institution: Residence before odmission) 
0, COUN: ° b. COUNTY 
Baltimore MARYLAND Maryland RHAXKKBaltimore 


HH 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give i town) 


Towson 5 days |* Sparks 


d. NAME OF HOSPITAL (if not in hospitol, give street oddress) { d. STREET ADDRESS 
OR INSTITUTION 


e. IS RESIDENCE 
ON A FARM? 


Towson Convalsent Home ves (JNO. 
3. Pad First Middle Lost 4. ae Month Doy Yeor 
(Type or print) Stirli Albert Mays DEATH 5-31-59 19 
SEX COLOR OR RACE |7. maRRiED [] NEVER MARRIEO [[] | 8. DATE OF BIRTH 9. AGE ier IF UNDER 1 YEAR] IF UNDER 24 liRS. 
og! birtho = 
wale white wiooweo C1 pivorceo ( 1-16-1890 6$ ih om Doy: Hours Min. 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
machinist Tool mfg. Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George A. Mays Elizabeth Stirling 
.. WAS ee gS. ae Beige 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
og navcaisertr) 4B iyen eaimer or act of vere 
no A1i3-01-5349 | Mrs. Baker C. Johnson above 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c}-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 6Y: 
" inmeniate Cause (o| Hypertensiwe cardio vascular disease 


" ¥¢ = 5 
of tf Ome oveTo left side hemiplegia. 
Conditions, if ony, which b 
gove rise to immediote 
couse (o}, stoting the under ( OVE TO 
lying couse lost. a 
3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19, WAS AUTOPSY 
S 
$ ves (J NOX) 
= [200. ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CO CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& {20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) {Stote) 
a Hour o.m. While Net while foctory, street, office bidg., etc.) 
g p.m. 19 lot work [] ot work [J i 
pi Vat on that 2 attended the deceased from_sJWNe , 1958, to_May..31.._., 195Q__,that | lost saw the deceased 
alive on May 29 2__, and that death accurred at6.e 20M, from the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATUR f. ALC. (Ces ee eS een. 5s 
PHYSICIAN'S 
NAME (Type) __44 


Ro. me ce Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tad. fates ON (City. town, or county) {Stote) 
REMOVAL [Speci 
rial 6-3- Foster's Monkton, Md. 


2 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Brooks Funeral Service, Towson 4, Md. [osgun 4 59 Onihen £4 


ll 


ge 4 


funeral director, 


f ae be fil 


Pages 1 and 


igned by the attending physician and campletely filled in b 
Then please remave carban papers. 


The law requires that the death certificate be executed within 24 haurs ofter death: Pa: 
the burial-transit permit. 


tificate has been 


is cer 


After thi: 


the hospital or attending physician. 


‘i 
page 3 shauld be detached for use os 


TO FUNERAL 
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TO HOSPITAL OR ATTENDING PHYSICIAN 
may be retai 


VS ATS (4) 
15M 10/57 


(aay 


MS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Item 18 Film 2435 6-2-5959 ams eae 
CERTIFICATE OF DEATH nep. vis. no UBUD 


1, PLACE Agate = Linon RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
oe. COU a. STATE b. COUNTY 
MARYLAND 
i more. Land 


b. CITY OR TOWN (If outside carporote limits, write . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town} 


Fort Howard 42 Days Baltimore 


se OE 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS ©. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Veterans Administration Hospital 25 S. Stricker Street (23) | 0 No pg 


3. NAME OF First Middle Lost . Month 
DECEASED 


Oo) Yeor 
DECEASED CHARLES B.  McBEE May a |, 8 


5. SEX 6. COLOR OR RACE |7. maRRtED LJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors JIFUNDER 1 YEAR] IF UNDER 24 HRS. 
lox birthdoy) [Months] Days | Haurs| Min. 


Male White winoweme} —_oworceo} | August 16, 1880 7 re. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY: 
during mast af working life, even if retired) 


Lineman Telephone Company | Morgan Co.,W. Virginia U. S. A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Louis McBee Amie Spohr 
ie capa Sd bi ea ea Sed 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes _| SAT @ WHT | Unk, Clin.Reo. ,Vet.Adm.Hospital,Ft.Howard, Md, 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), he a9 We 5 teak a= INTERVAL BETWEEN 
S . ART DISEA 
PART I. DEATH WAS CAUSED BY: dsc LEROT IC HEART DISEASE OU RERB A" 
IMMEDIATE CAUSE omy TES poe 


“7 YpbeTeX we: 
Conditions, if any, which (bo) OBULAR PNEUMONIA UNKNOWN 
gove rise to immediate 
couse (a), stoting the under, ( PUE TO 
lying cause last. (ch 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Nal 
ves] Nol] 


200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part lar Part Il af item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY tHome, form, 10. (City or town) (County) {State} 
Hour o. m. While Not while foctory, street, office bldg., etc.’ 
p.m. 19 lot work (J ot work 
Zi. cartify theo ltended ihe decéoehel tram: -April9 189, ie weg 2 2A ___, 19. LIAR ORIOL 


Heiteencoc ind that death occurred ot 8350. Pe, fay the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


SeNATURE Mo. . HC a 5/22/59 


PHYSICIAN'S. 


Name (Tyee)_JOHN W. CRAWFORD, M.D. 


220. or CBee ‘Wb. DATE gc Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county} (State) 
OVAL {Specify} 
Bi Baltimore National Cem Baltimore, Maryland 


23. FUNERAL DIRECTOR'S 1J- as" ADDRESS 24a. REC'D BY REGISTRAR ‘24b. REGISTRAR’S Sit TURE 
y BF Cisthin 2 Fae 


MEDICAL CERTIFICATION 


[ken Bl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
CERTIFICATE OF DEATH vez, our nat! DOO 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc fore admission) 
« COUNTY Ba 1 timore MARYLAND a. STATE rylan b. COUNTY 8 hy more 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 


eortpitherville x Lutherville 


d. NAME GF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTIO f ON _A FARM? 


Haddington Rd. 25 Haddington Rd. ves (] NoDK 
3. NAME OF First Middle Lost 4. DATE nth Day _Yeor 
eee HENRY P. MeGINN Bam May 5.1959 ¥ 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (tn years IF UNDER 24 HRS. 
Ke wethde 3 
Male White winowedk] _oworceo ct. 23, 189% ey mm [er | Rowe Min. 
Ta. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Pharmacist." _|Drug Store ryland USA 


43. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Robert McGinn Julia Hayden 


1s. ager ot one U.S. ARMEO pee 16, SOCIAL SECURITY NO. |17. INFORMANT Address —feth 
(itis cael dasaaaniaed PSC Mer StS Mrs. Ed. J. Coniff-25 Haddington tie 


¢ funeral directar, 


hould be filed with 


w 


Pages ) and 


er after death. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (Bl. and (c)-] k : INTERVAL BETWEE! 


~~ ONSET ANO O§ATH 
PART |, DEATH WAS CAUSED BY: - Ay 7 ; Fe i 
IMMEDIATE CAUSE (0! CAs AZ J C71 * ih apis 


yf DUE TO 


Then please remave carbon papers. 


8, if any, which 
@ 10 immediate 
couse (a), stoting the under 
lying couse lost, 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ai WAS AUTOPSY 


PERFORMED? 
20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | of Port Il of item 1B.} 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves] NO) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
Hour a. 41. While Not white foctory, street, office bidg., etc.) ! 
p.m. W fot work [7] ot work [) ' 


21.1 certify that | attended the deceased from “Waesy JL, Weg, VIN Gap SIS Phat I last sow the deceased 
alive on SY) Aes, Sopennnnnnns 125_< WA that death occurred at. Lf LP Mag ‘om the causes and an the date stated abave. 


ane 2 = ABORESS (Street, city Aa ) DATE siGtyéo 
ACTUAL y ; ; aw 4 A WF < G 
SIGNA’ Lhd) lp eecmo, .. AAALA LA Ace LY ae fe sf 
PHYSICIAN'S / ¥ 


mM (ened LMCRE  __AYTHE RULE LIBRULPMO 
‘220. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of county) (Stote) 
Burtar” May 8,1959 |Parkwood Saltimore,Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Wm Cook-Towson,Inc. 1050 York Rd.Towson|,,, MAY 8 ‘59 Clithan dt acu 


‘OR: After this certificate has been signed by the attending physician and campletely filled in 
MEDICAL CERTIFICATION 


detached for use as the buriol-transit permit. 


ingd py the haspitol of attending physician. 


w 


page 3 shau! 


the registror prior ta burial, cremation, or removal, and in any a i 


may be retai 
TO FUNERAL 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


05307 


Reg. Dist. No. 


a 


28 CERTIFICATE OF DEATH 


ENCE (Where deceased lived. If institution: Residence before admission) * 
M, b. COUNTY 1. 
Md. Balto. 


c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
Catonsville 


2. USUAL RESID 
MARYLAND Sagas 


is, write | ¢. LENGTH OF STAY IN 1b 


maT 

® ¢ 1, PLACE OF DEATH 

o 8 0. COUN 

cubis M Baltimore 
= e 'b. CITY OR TOWN (If outside ‘ote limit 
Bo pee FURAL ond ave rey Ba ori 
2S Catonsville 

& 


OR INSTITUTION 


W 


d. NAME OF HOSPITAL (If nat in haspital, give street address) 


d, STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


qr 1901 Clifden Rd. 1901 Clifden Rd. ves] NOD] 
o c 
ae . NAME OF Fi idl 4. DAT! Ye 
2 2 Betnicey : irst Middle ei los DATE Month Day x ‘ear 
s 2 DipeSen) William Thomas MeGronan DEATH May 27,1959 19 
= 5. SEX 4. COLOR OR RACE |7. MARRIED [Z] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= : - last birthday} Hours Min. 
M W wipowep [] ovorceoO] |Oct.21,138 yrs. 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 112. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Clerk Dept. Store Penn, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Dohn J. MeGronan Rose O*%Hanlon 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 


Then please remove carbon_papers. Pages 1 and 2 should 


ae 

Conditions, if any, which 
gove rise to immediote 
cause (0), stating the under- 
lying couse last. 


(b 
DUE TO 


(c) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
[Yes, no. or unknown) {if yes, give war or dates of service} =. * ng ae 4 E * 
No | Mrs. W.T.McGronan 1901 Clifden Rad. 
= 
1B. CAUSE OF DEATH [Enter anly one cause lige far (a), (b), ond (c). INTERVAL BETWEEN. 
t ‘ 4 pa tepondste) ONSET AND DEATH 


After this certificate has been signed by the attending physician and campletely 


TENDING PHYSICIAN: The low requires thot the deoth certificate be executed w' 


‘CTOR: 


ie 

o 

aS a Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/ 19. Meeaeneee 
g A\= 

€ (a) 3 yes [] NO 

= = 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 18.) 

3 & TOR CONTRIBUTING [J CAUSE OF DEATH 

§ U |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

c] & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) {Stote) 
5 6 Haur a. m. 1p While Not while factary, street, office bidg., etc.) | 

i = p.m. lot work [[] ot work ' 

i. 

3 

£ 

oe 

cs 


ADDRESS (Street, city or town, state) 


ieee Lis th. 


the registrar priar to burial, cremation, or removol, and in any event within 72 haurs ai 


poge 3 should be detached far use as the burial-tronsit permit. 


=a 
ao ies PHYSICIAN'S D 
fez | NAME (Type) S eM qrneo Ge er hd ee Se 
4 AO 3 Zo. aie egN 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
5 EMOVAL (Speci A 7 
Bes uria 5-30-59 Cabhedral Cem. Balto. Md 
(2) '23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 
VS A15 (4 = ae si 
vate Farley Funeral Home Catonsville Md, ore SUN 3 '59 Cntlun £, Mas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5329 CERTIFICATE OF DEATH | neo. ow. MID ZOB 


) 
ys 
\ 
1) 
; 


(Yes, 00, oF ugknown} | UN yen, give war o° dates of service} 


Then please remove carbon papers. 


vent within 72 hour: 


18. CAUSE OF DEATH [Enter only one couse per line far 9. (). and (c)-] 
PART §. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


2 


oe | x DUE TO 
Conditions, if ony, which wo _ oe ey aa 


eee 

& $3 1. PLACE OF DEAT) 2 USUAL [Where deceased lived, If institution: Residence before edmission) 

2 £3 Gad 4 Mania 9. ST : b. COUNTY . 
SS ee cy fi oO oO? ‘ / 

= 3 ry | ies TOWR (If cutside corporays Iyhits, write | ¢. LENGTH OF STAY IN 1b c. CITPORZOWN (Ifoutyde corporote limits) write AURAL and give nearest a Vv 

3 dod give nearest town} 

e 4 } 
ee LI/ONSY CZ as 
<a: d. p ea rae {If not in’ ere bt, give street oddres: ty d. STREET ‘ADORE e 5 see 
ay cy ry INSTITUTION = /e f INA 
Sa 070 Pet zs fora LO LA vs [No fg 
5 £ 
2 a 5 ay er iddle lost Yeor 
oe 
Barc (Type or ° Me He LAL py] 7 Sap Sis ee 19.5 A 
¢ = 4 
= 3 5. SEX 6. COLOR OR R, 7. "MARRIED [-] NEVER MARRIED BY]. DATE OF BIRTH 9. AGE (In yeor [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

5 rg Vee 2-/O Sf§ logt birthday) Hours 

Ee . Mf 1 [EZ \woowen O__vivorceo CJ a4 . 

3 < 3a. USUAL OCCUPATION (Give kind of =n, done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTH! LACE (Stote og foreign cour 12. CITIZEN OF, WHAT COUNTRY? 
3 — during most of working life, even if retired) es / 2 > 

Py a) las /7 A a 
3 s \ 13 FATHER'S FRAME , “4 OTHER'S MpADEN NAME > 

° of» 

etek BD Me oye 

= 1S. WAS DECEASED EVER IN U. S.“ARMED FORCES?116. SOCIAL SECURITY NO. | 17, FORMANT Address 

& 

by 

€ 

A 

i 

bas) 

. 

£ 

3 

es 


gove tise to immediate 
couse (a), stoting the under. ( CUETO 
lying couse lost. © 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. eset 
Mii 
Yes] Not) 


20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 4 or Part 1! of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) Neve 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, ‘[70F. (City or town) (County) (Stote) 
Hour o. m. While Not while factory, street, office bldg., etc.) 
p.m 19 lat work [J at work [J H 


21. I certify thot | attended the deceased fram____________. LLL, 996 10. ivwA , 19.5 Z,that | last saw the deceased 
aliveon._2: 4 See pas) 1 nL, and that death accurred at__S An M, fram the causes and on the date stated . 


quires 


tificate hos been signed by the ottending physicion and completely fi 


is cer 


MEDICAL CERTIFICATION 


the hospitol or ottending physician. 


R: After thi 
page 3 should be detached far use as the buriol-transit permit. 


the registror priar to buriol, cremotian, ar remaval, and in ony e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


fo) - ts ADDRESS (Street, Sis ty abe DATE Abe 
ACTUAL . ¥ 

6 Sitti) Manes " iebyded Mypage. Mo Span es we Lh hh é 

1 / PHYSICIAN'S 

og NBME pole Sado tsi “Le a SE kL a ee . 
a : 

# "Feit dad Voek VY ig IW, 

~> OVAL (Specify ff. 4 

6 LIP 7 meet LALLA 2 Lae : 

ad 


vs AIS (4) 
15M 10/57 


Via ne BIRECTOR'S SIGI ADDRESS (pao. REC'D & BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 


PUL Lhilbe hig LMU oMN 5°59 | Cotton £ Kins 


funeral director, eal 


Pages 1 and 1. be filed with 


r death. 


rs 


a 


g physicion and campletely filled in by 


that the death certificate be executed within 24 hours after death: Page 4 
Then please remave carbon papers. 


permit. 
, cremation, ar remavol, and in any event within 72 


c ding physician. 
IR: After this certificate has been signed by the attendin 


‘6. 


page 3 shauld be detached for use os the burial-transit 


the registrer prior ta burial, 


may be retai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
he hospital or 
TO FUNERAL D! 


VS AIS (4) 
15M 10/37 


ly 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
5339 CERTIFICATE OF DEATH noel 


Reg. Dist. No. 
he Sana *: ote, pence (Where deceored tived. If institution: Residence before admission) 
e : °. 
Balbiro re MARYLAND Maryland bcounty Prince George's 
b. ahs (If subi eae limits, write [| ¢. LENGTH OF STAY IN Jb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Vv 
cond give neores! town 
Catonsville 3yrlmth2Sdys Capitol Heights, Maryland / 
d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
SPRING GROVE STATE HOSPITAL 6222 Kingstcn Road ves CJ LR 
3. NAME OF First Middle (Miller) 4. DATE Month Doy 
(Type or print) Sarah King Migliccio DEATH May 20 19 9 59 
5. SEX 6. COLOR OR RACE | 7. MARRIED [X) NEVER MARRIED oa 8. DATE OF BIRTH =~ 9, AGE [In yeors IF UNDER U YEAR] IF UNDER 24 HRS. 
ke lost birthdoy) [Months Days Min, 
female hite wivoweoT] divorce () 18792 192 om. 
100. USUAL OCCUPATION tore kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE [Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working fi Se if retired) 
ousew: Ireland reland _ v 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME . 
Unknown, Unknown : 
15. WAS ee PO RENIN U. 5S, ARMED: tare: 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Seecoelasinl 1 jipaiaissioe eraser vaviea a4 — 
Unknow =s Unknown Records:- SPRING GROVE STATS HOSPITAL 
18. CAUSE OF DEATH {Enter ‘only one couse per line for (0), ([b}. ond (c). ] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: eo UIP ly 
» PEATIAMEDIATE Cause (o)__AYteriosclerotic bextitoy ascular disease 
Lf ‘Fy DUE TO 
Conditions, if ony, which t»_Generalitzed arterio sels: rosis 


gove rise to immediote 
couse (0), stoting the under. ( CUETO : 
lying couse lost. @ 


G Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)]19. WAS AUTOPSY 
= 
6 ves [] No (Of 
= [ 200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Por! Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| UF ETHER, NOTIFY MEDICAL EXAMINER) 
4 Se 
& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, le (City oF town) (County) (Stote) 
g Wee ares edthech waite foctory, stree!, office bidg., etc.) 
= p.m. 19 Jot work [J ot work (J 
21. | certify that | ottended the deceased from__May 21, 19.59. ay oe ae 19.59. that | last saw the deceased 
ative on___May_..20.______. 4 1Reeae Ss, and that death occurred at.2:3QaM, fram the causes and an the date stated abave. 
(noe (Street, city or town, stote) DATE SIGNED 
MD. . 
PHYSICIAN'S 
Ke as Stella Wachsler, M. D, : 
lo, SURAL. CREMATION, |22b, DATE THEREOF sc, NAME OF YOR CREMAT Fy. town, (Stor 
A AREMOVAY, Bing ") a 4 
ay, ih mt — . 
7 FUNERAL DIRECTOR Sng NATE mms REC'D BY REGISTRAR | 246. REGIGARAR'S SIGNATURE 
CL Z 4) 
Vices fo TJiervitig a oaTMIAY 2.5 '59 Crib § Fonte 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 5 aye 


od 


9. AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 
Jost birthdoy} [Months] Oays | Hours 
yrs. 


7 +e Reg. Dist. 
i oe 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 3 M ©. COUNTY mariann || % STAT, b. COUNTY y 
~ 33 _Baltimore ide (a 
2 3 8 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
g 6 RURAL ond give nearest town) : 
> 32 Halethérpe 18 Yrs. / Halethorpe 
2 ONS d. NAME OF HOSPITAL (If not in hospitol, give street oddress} yd. STREET ADDRESS 1S RESIDENCE 
o +3 OR INSTITUTION t ON A FARM? 
oo 50 Winans Ave 1730 Winans Aveée ves E] no 
2 5 3. NAME OF First Middle Lost 4. DATE Month Ooy Yeor 
aE (eormim Lelia Elizabeth Miller Sam May 22, 192 2 
= a 

oo 

4 


6. COLOR OR RACE /7. MARRIED FR} NEVER MARRIED [7] | 8. DATE OF BIRTH 
Vihite wiooweoE] _ovorceo gg] |Septe 1, 1906 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
House Wife Baltimore 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


] Charles CG, Albiker Mary A. Wortman 


i WAS. on EYES u. = phy roe 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
SSCL aR Pr INT SEEDERS 
si a None Mr, W, Norris Miller 1730 Winans Ave 


18. CAUSE OF DEATH {Enter ‘only one couse per line for (0), (b). ond ()-] INTERVAL BETWEEN? 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
/ IMMEDIATE CAUSE (0 pa 


776 QUE TO 


Conditions, if any, which b) 
gove rise to immediote 

couse (0), stoting the under. ( OVE TO 
lying couse lost. te) 


ate be executed wi 
ofter death. 


5 
3 
E 
a 
a 
3 


oS 
o 
a 
u 
8 
5 
12 
2 
g 
a 
« 
2 
= 


Primary carcinoma of the breast- 1955 


2 
2 
2 
2 
2 
4 
a 
4 
8 
& 
2 
e 
5 
< 
ae 
4 
S 
= 
a 
2 
= 
3 
e 
i 
6 
° 
= 
< 
z-) 
i: 
a 
c 
3 
1 
3 
3 
2 
ro 
yi 
= 
S$ 
& 
= 
s 
= 
< 
C4 
° 


i 
iJ 
3 ; 2. Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. WAS AUTOPSY 
2 x 12 
€ 3 ves] NO 
2 = | 200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
s & ] OR CONTRIBUTING [) CAUSE OF DEATH 
e & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
= = SS Sn re ES 
3 & ]20c. TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (Count Stote] 
Y (City ( yd ¢ i 

5 6 Hour an. White Not while foctory, street, office bldg., etc.) | 

= p.m, 19 lot work [[] ot work H 
g 21. I certify that | attended the deceased fram_Auge.21,...... .19_§5 to_May-224. ., 19.29.,that | last saw the deceased 
2 x 
2 alive on__] ee 12_5Q__, and that death occurred at_1:30RM, fram the causes and an the date stated abave. 
=o a i << ADORESS (Sireet, city or town, state) DATE SIGNED 


mo, 4116 Bamindson Ave,, Balto.,. Ma. Sn22059... 


ad 


page 3 should be detached for use as the burial-transit permit. 


NAME (Type! rf = 


Ore KD Ni D a 
Ro, Le ea 22. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Burra" | May 22,1959 Loudon Park Baltimore 
L DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Yun ca Ak 2-1 lat A ksatda, 33 ome 2 5_'59 Coittun S, Kasse 


the registror priar to burial, cremation, ar remaval, and in any event 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
moy be retoi; 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
bis te eo seactl CERTIFICATE OF DEATH hictiated 5314 


oy USUAL RESIDENCE (Where deceosed lived. If Inslitution: Residence before odmission) 


©. STATE Conn. b. COUNTY Lyne chfield 


b. CITY OR TOWN iif ovhide corporote limit, write RURAL c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) / 
‘ond give neores! town) Vv 


hase Winsted ys E 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS. e. CESS 


Rural _ 120 Holibird Ave. ves] NOD 


3. NAME OF ft Berton Middle Lost 4. DATE Month oy Yeor 
{yes or prin) PPIPE Be 4H / Sr Mitchell Sant 1 ee 


via hata he 
5. SEX 6. COLOR OR RACE |7- MARRIED Br] NEVER MARRIED [-]| 8. OATE OF BIRTH % AGE Ere IE UNDER 24 HRS. 
th i 
M WwW wipoweo[] _—oivorceo [1] 5/2/09 30 : nts Om | Hour 
TOo, USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 

ales Mgr Elec. Housewar¢ New York Cit America 
apa gay 

Samuel Schwartz 2 Doctors 
Te, WAS DECEASED EVE 1 US. ANVED FORGES? [16 SOCIAL SECUNITY NO. [17. INFORMANT 9 Rdvethood Rd. 

Na juard Mr. Irving Singer Natick, Mass. 


1B. CAUSE OF DEATH [Enter only one cawe per line for (0), {b), ond (¢).] INTERVAL Beret 
PART |. DEATH WAS CAUSED BY: 
é IMMEDIATE CAUSE (0) 
x DUE TO 
Conditions, if ony, which rs 
gove rise to immediote couse! 
(0), stoting the underlying( OVE TO 
couse lost. a: rT 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0}|19. ee Heute 
i ——— a RFORMI 


YES not 


Page 4 should be 


prior to buriol, cremation, 


jn 


¥ 


If ony deloy is necessory, please exe 


1d 2 with the registrar 


File pos 


Item 18. Give Poges 1, 2, and 3 to the funerol 
-~ 


te should be executed within 24 hours ofter death. 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 1B.) 
PRIMARY2e] or CONTRIBUTING CJ 
CAUSE OF DEATH. Airplane crash 

de 


20c, TIME OF INJURY Month, Doy, Yeor pe csr OCCURRED |20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) {Stote) 
Hour 30% Not whil street, office 1 Ot.) 
12 19 SG et won otro “fir over farm! Chase Balto. Md. 


Pm. ms 
21. | certify that | taok charge of the remains described abave, held an_Autopsy PY, Inspectian (J, Inquiry [[], and find that 
death resulted fram: Natural causes [], Accident [X], Suicide], Hamicide [1], Undetermined cause ([]. 

r 


ACTUAL 
SIGNATUR! MD. CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [_] 
Ranenes Ms Be Davis a v Za VA 


NAME (Type) DEPUTY MEDICAL EXAMINER 


Te. oak S 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Pe 
nemo sal onn 


MEDICAL CERTIFICATION, 


writing the word "pending 


DATE SIGNED 


° 
$ 
3 
4 
2 
5 


cute the ce; 
farworded 
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& 
Fs 
2 
3 
a 
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TO DEPUTY MEDICAL EXAMINER: This certifi 


rey Sia Tha, RECD BY REGISTRAR - PDO ECAGTRARS SIGNATURE 
Kd | /\oare_MAY 1 4'59 ttn £ 4H, 


VS. AISME(5) 
5M 9755 ih mT 
V 


thin 72 hours after death. 


< 


. File pages 1 ond 2 with the State Boord of Health, 


in ony. 


€ 
3 
ry 
a 
2 
€ 
y 
g 
F-) 
° 
ty 
od 
3 
Fy 
© 
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~ 
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TO FUNERAL 
or its designated agent, prior ta burial, cremotian, or remaval, and 


execute the, 
4 shauld b: 


pend 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05319 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ess é 


* 9, COUNTY 5 
@. CoUl Baltimore NUIRYLAND: ©. STATE New } York b. COUNTY 


b. va OR TOWN [If evhide corporate himits, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest it town) 
ond give nearet) town) 


Chase Brooklyn 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give sireet address) d. STREET ADDRESS 7 Fa i 1S RESIDENCE 


_ 9. New Jersey Avenue wf) .NoL) 


1, PLACE OF DEATH |’ USUAL RESIDENCE (Where decoosed lived. If ini feridence bahar /aarGnieih 


4. DATE Month Day Yeor 


Mitnick | dem May 12, 1959 


6. COLOR OR RACE |7. "MARRIED oO NEVER MARRIED 8. DATE OF “ ve be a IF UNDER 1YEAR] IF UNDER 24 HRS. 
teat birtheloy) 


wiooweo [] _—oovorceod Ap ril i®) 1923 _ Be om. 


10, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR sale n. Santee {Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of es fe je. even if retired) 


Che Cys Fede ra | Coov'T_ tam Wew Vor JX a 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ry ‘d ° 
David MiTmick _ Ray Fischer op Et Ane : E- 
15, WAS DECEASED EVER IN vu. ‘$. ARMED FORCES? 16. SOCIAL SECURITY NO. i WNFORMANT Addren 
I¥es, no, er unknewn) {it yes, give wor ot dates oh service) 
| Bovievaral Funes Chapel  Prooklya WY, 


NO 
18. CAUSE OF DEATH [Enter only one couse per line fae (0), {b). ond (c).} INTERVAL i iw 


a ad Choe IMmeciatt-Caust (o) Multiple extreme injuries. 
x DUE TO 


Conditions, if ony. which 6) 
gove rite to immediote couse z 
(0), stoting the underlying( PUETO 

couse lost, ©. — 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO C DEATH bur NOT RELATED TOTHE TERMINALDI DISEASE CONDITION GIVEN IN PART ig WAS ‘AUTOPSY 
PERI 


ERFORMED? 


yes) not] 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port WW of item 18.) 
PRIMARY Wor CONTRIBUTING C1 


CAUSE OF DEATH. Airplene crash 


ee fe, Oe ae, ao Ss = 
20c. TIME OF INJURY Month, Dey, Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY tHome, form. 20K. (City oF town) (County) (Stote) 
ey While Not while © factory, street, office bldg., etc.) | 


L219 59} ot work 1) ot work m| Air over farm! Chase Balto. Md. 
21. t certify that | taok charge of the remains described abave, held an Autopsy Inspection (J, Inquiry (1. 9 and in my 
opinion death resulted fram: Natural causes (J, Accident [ Suicide [J], Hamicide [}, Undetermined monner [1] 


ACTUAL ieetes _ CHIEF MEDICAL EXAMINER [7] ip DATE SIGNED 


MEDICAL CERTIFICATION 


"ASSISTANT MEDICAL EXAMINER [1] 
XAM| ‘4 
Kamei Me Be Davis _____ DEPUTY MEDICAL EXAMINER 


720, BURIAL. eee | DATE THEREOF Wc. =. NAME OF avi ee eee 72d. LOCATION (City, town, or county) / (Store) 


REMOVAL (pect, M: Spring Firlo’ Lows IS faney, MK 


D (Linh (240. HEC by'eeGistead | 24, REGISTRAR'S STONATURE 


ve pareMAY 1 5 ‘59 Gather & Hae 


1 


tar, 


irect 


death. Page 4 


r 
e funeral di 


Pages 1 ond 2 shauld be filed with 


bd 


a 
a 
3 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 
5333 CERTIFICATE OF DEATH Ce. 05313 


1, PLACE OF DEA’ 2. USUAL RES 
Es MARYLAND be 


(Where deceased lived. If institution: Residence before admission) 
b. COUNTY 


‘OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c R TOWN (If outside corporote limits, write RURAL ond give nearest town} 
‘AL ong give neorest town) 2\a 
3Vob 

d. a — (If not in hospital, give stre idress) d. STREET > Fe the e. Peay 
| Atitde sw Lined n/a Bz oO 
3. NAME OF First Middle * 4. DATE = 

DECEASED diet yF 

(Type or print) = MO DEATH 


7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE 2 yeors 


S. SE, g  |6. COLOR.OR RACE 
y é lo: ls 
£2 4-42 wipoweo Dye pivorcED [J 
rk dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPCALE (Stole or foreign cou 


10a. USUAL OCCUPATION (Give kind of 
dyriz6 most of working life, even if potred 


4 
Oh es. 


"ZL 2 Z Peres LG JEN NAME mp 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. RMANT Address 
9, oF unknown) | UE yes, give wor or dates of service) hy 4 rp) 


12. CITIZEN OF WHAT COUNTRY? 


le SA 


Then please remove carbon popers. 


TENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours 
the hospital or ottending physicion. 
the registrar priar ta burial, cremotion, or removal, ond in ony event within 72 hours after_death, 


T 


Ad 


moy be retai 
TO FUNERAL D 


CTOR: After this certificate has been signed by the attending physician ond completely 


page 3 shauld be detached for use os the burial-transit permit. 


TO HOSPITAL 


< 
a 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (e).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Nea a he a 


IMMEDIATE CAUSE (o} Ac vte Mm CARNAL JMFEre flo 7 
O./ DUE TO pe aa rps fi 


ons, if any, which rf. FF Cnet cl Cittrinchriis | 

gove rise to immediote 

cause (a), stating the under. ( CUETO 

lying couse lost. ( 


FA Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
S ves] No 
= 20a. ACCIDENT WAS UNDERLYING 1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& |2%0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (State) 
rat Hour o. m. While Not while factary, street, office bldg., etc.) | 
= p.m. Ww jat work [] ot work [7] i 
21. | certify that | attended the deceased from_____/ p=, V9 AO eset fe ee ey 1nfFihat | last saw the deceased 
alivevant. 24 Ge eee LG _, and that death accurred a Fae from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) ATE SIG) 


ACTUAL 
SIGNATURE. 
)_|emarsenes AZ een, Pk Ui Se 4) gS, ee 


| 2pgsURAL CREMATION, | 22b. DATE Wa, OF ae R CREMATORY 2d. LOCA) (City, town, or count} Sto 
28 MOVAL 0, LES Vibes ers Y ty: p y) Ms ( [ 


Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Y6 ‘59 Onttan & Kau 


ed 


x Sy 


we 
3 3, 
$ é 
oo 
$ 
43 
| ioe 
pee 
eae: 
bras = 
< 
oy 


lled 


in 
Pages { and 2 should 


After this certificate has been signed by the attending physician ond campletel: 


Then please remove carbon papery. 


ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 h 


1 by the hospital ar ottending physicion. 


ECTOR 


ha 


page 3 should be detoched far use as the burial-transit permit. 
the registrar prior to buriol, crematian, or removal, and in ony event within 72 hours after death? 


TO HOSPIT. 
may be ri 
TO FUNERAI 


aS 
=> 
ae 
as 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


533% CERTIFICATE OF DEATH 05314 


Reg. Dist. No. 
1, heats & Ose remorse (Where deceased lived. If institution: Residence before odmissian) 
nog " : : a. * b. COUNTY 
Catonsville, Baltimo re CdfArrtano Maryland i 
b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) Fe 
Catonsville, ACatonsville, 
d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
7 OR INSTITUTION kh ON A FARM? 
carri 50 Dungarri ves No 
3, NAME OF First Middl 4. DATE Y 
NAME OF irs iddle tost DA Month Day fear 
(Type or print) HORACE B NEFF DEATH May . 195) 
5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [If UNDER 1 YEAR] IF UNDER 24 HRS. 
3 ee Jost birthday) [Months] Doys | Hours] Min, 
Mgle White wioowep () pivorced () 1=1909 yrs. 
10. USUAL OCCUPATION (Give kind of k done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Electrician Traffic Clifton, Arizone 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James 3B, Neff Coffee 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, of unknown) UF yes, give wor of dates of service) 
no | no 17-03-5767 irs, Margaret Neff, 50 Dungarrie Rd, 


MEDICAL CERTIFICATION 


‘22a. BURIAL, CREMATION, | 2b. DATE THEREOF 


INTERVAL BETWEEN 
ON: 1D QEATH 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b). and c),] . 
PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (0) 
Ls / DUE TO 


Conditions, if ony, which (b) 
gave rise to immediote 


couse (a), stating the under- ( OVE TO 
lying couse last. () 
Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
Yes(] NO 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 [ot work [] ot work [) \ 
21. | certify that | attended the deceased fram__{-®4 ay Oe ene 19D, to___Whby ih to 19DYihat t last saw the deceased 
alive an_____ Zz Ee and that death accurred at2-454m, from the causes and an the date stated abave. 
tote) DATE SIGNED 
ACTUAL 
SIGNATURE Fyaa 5)> & : 
PHYSICIAN'S 
NAME (Type) 


2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 


REMOVAL (Specify) 5 x 
Burval Feh1959 New Cs Frgderick Av. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRES: 2do. REC'D BY REGISTRAR 


THOMAS J .KEINY,INC, 1600 HOLLINS ST.BALTO.MD. [MAY 4 ‘59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 US315 
5335 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. if institution: Residence before ‘odmission) 


o. COUNTY * a 4 
Baltimore MARYLAND SAE Maryland » COUNTY Baltimore 


b. CITY OR TOWN (tt ovtnide corporate limits, write RURAL [ LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! lown} 


Le OA 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 


pe 

man 

PO 
f Health, 


Page 
‘our files. 


ector, 


‘essary. please 
oi 
da 


, ‘ON A FARM? 
5 Back River Neck Road / 865 Back River Neck Road Yes) NORE 
. First Middle Lost 4. Hed Month Doy Year 
(Type oF print) BESSIE ELIZABETH O*GONNOR DEATH 5 959 


%. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED ie 6. DATE OF BIRTH 9. AGE (in ytow ” [IFUNDER IYEAR] IF UNDER 24 HRS. 


toat bitithdoy) Months! Doys 
Female White |wiooweott  oworceo} | May 7, 1891 a 


100. USUAL OCCUPATION ne! ive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (State ar foreign country) 2 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
USA _-_. 


Housewif Home f 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


? Beall ; Unkaovm 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? L SOCIAL SECURITY NO, | 17. INFORMANT Addren. 
{Yen 90. ¢ onknown) (IF yes, give wor or dotes of cervice) | 


lio __|__Alice E._O'Connor __Same___ 


18. CAUSE OF DEATH = only one coure peftine for (0), (b). ond (c).] 7 TRtavat ewe 
PART 1, DEATH WAS CAUSED 8Y: yy 
ae 4 IMMEDIATE CAUSE (0} BO £6 2 L 
eS 

DIA RK DUE TO 
Canditions, 1 eny, which (b) 
gave rise lo immediote couse - 
{0}, stating the underlying( PUETO 
cause lout. ‘oe Za ml (3) : = 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a pest AUTOPSY 
RFOI 


5 


2 with the State Boor 
hours ofter death. 


2. ond 3 to the funera 


24 hoors ofter death. {f any delay is 
ith form PM3. Page 5 moy be retain: 


wil 


ii in item 18. Give Pages 1, 


ci 
*s Office alang 


miner 


RMED?- 


ves(] Not] 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port Lor Part I of item 18) 
PRIMARY CJ of CONTRIBUTING C 
CAUSE OP DEATH. 


20c. TIME OF INJURY Month, Doy. Yeor [20d INJURY OCCURRED [20c. PLACE OF INJURY (Home, farm, Tot. (Cily oF town) (County) = Saree 
Hour 9. m, While Not while foctory, street, affice bldg.. etc.) | 
WW ‘ot work [] of work [7] H 


21. I certify that | tack charge af the remains described abave, held an Autopsy []. Inspection G47 Inquiry [EK and in my 
Ited from; Natural causes fir Accident [J], Suicide [J], Homicide [], Undetermined manner [7] 
y 


MEDICAL CERTIFICATION 


ate. writing the word “pending™ in pen 


arded to the Chief Medical Exa 


clad nap, CHIEF MEDICAL EXAMINER [) ugalahel <ad 


SIGNATURE. 7s 
ASSISTANT MEDICAL EXAMINER [7] Cc Peale i, 


TO FUNERAL DIRECTOR: Page 3 shautd be used os @ burial-tronsit permit. File pages } and 


DEPUTY MEDICAL EXAMINER 
“OF CEMETERY OR CREMATORY Tid. LOCATION (Cily. town, or county) - 
Lorriane Park Cemetery Baltoe Md. 


ADDRESS. 24e. REC'D BY REGISTRAR Lak REGISTRAR '§ SIG SIGNATURE 


pare MAY 1 8°59 Onthun §. Flas 


or its designated agent, priar ta burial, cremation, or remaval, and in any event 


execute the 
4 should be 


NE: 
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FOR STA 
HEALTH DEPT. 


kK 


Page 


‘ector. 
your files. 


* 


TO FUNERAL DIRECTOR: Poge 3 should be wsed as co burial-transi? permit. File poges 1 ond 2 with the Stote Board of Health, 


K 


2. and 3 to the funera 


ithin 72 hours after deoth. 


pent 


ith form PM3. Poge 5 moy be retaine 


wi 


® 
4 
oe 
(2 
g 
Fy 
2 
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mf 
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ie’ 
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> 
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Z 
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< 
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a 
es 


ote, writing the word “pending” in pencil in Item, 18. Give Poges 1, 


orded to the Chief Medicct Examiner's Office cong 


or its designated agent, prior to burial, cremation, or removal, and in ony 


execute the 
4 should be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5336 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05316 


eg. Dist, No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inslitution: Retidence before odmission) 
COUNTY 


/2 atl marytano || °& STATE b. COUNTY 
b. CITY OR TOWN jit oviside corporate Himits, write EURAL Ee OF STAY IN 16 < CITY OR TOWN {Il ounide corporote 
; f= ? 


d. NAME OF HOSPITAL i it i d. STREET We A 1s. RESIDENCE 
r / ON A FARM? 
E&/ 4 ! ves ONO 


Neate ir 


9 BeceAseD } yy: j 
Sipser erg) Lea thcd/ 
5. SEX 6 COLOR OR RACE |7. MARRIED [pL AtEVER MARRIED [] ‘K 2 Ws g IF UNDER 1YEAR] IF UNDI 
4 ri eats Oo 
1%. 


He 
fs wipowed [] —oivorceo pe 
0c, USUAL OCCUPATION (Give kind of work done[10b, KIND OF BUSINESS OR IyBUSTRY |11, Ld, LE efi foreign country) ——=——=*irt2, CITIZEN’ OF WHIAT COUNTRY? 


Pring mst af workinggile, even il setired) 
feat on “Yl 


Ais “ 
3, FATHER'S "Oe , 
Llhegun. © 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. IAL SECURITY NO. 117. INFORM: Watn 
(Yeu. 20, #F wninown) Ut yen, give war er dates al services) > 
Ane| fates apne >= fre wg? s 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c).] 


PART 1, DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE {o) 


Ue 20,/ DUE TO 
Conditions, if ony, which (b 
gove rise 10 immediote coure 
{0}, stoting the underlying( PUE TO 
coue last, = ) 


PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DLA DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ihe 19. WAS AUTOPSY 
PERFORMED? 


seer No [A 


14, MOTHER'S 38 NAME 


INTERVAL BETWEEN 
‘ONSET AND DIATH 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } ar Port I of item 18.) 
PRIMARY CJ of erie NS Qa 
CAUSE OF DEATH. 
a2 Z wee — 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 420. (Cily er town) {County) (Stote} 
Wiis. &. wn: While eas white foctory, streat, office bldg., ete.) | 
p.m, Ww ‘at work [[] of work i 


21. U certify that | toak charge of the bap abave, held an Autopsy [], Inspection [Inquiry Ze and in my 


opinion deoth resulted fram: Natural causes ccident [], Suicide (ek Hamicide 2. Undetermined manner [] 


CHIEF MEDICAL EXAMINER (7] DATE SIGNED 


[ASSISTANT MEDICAL EXAMINER [] 
EXAMINER’ 
Name tee CA Yn cf DEPUTY MEDICAL pe kl 


To, Bae ee ees HEREOF Tic. NAME Of CEMETERY OR CREMATORY 
BS specify 


ACTUAL 
SIGNATURE M.D. 


‘2b, REGISTRAR'S SIGNATURE 
Onihun 


1 ‘ ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ze 5337 CERTIFICATE OF DEATH 


d. NAME OF HOSPI 
OR INSTITUTIO} 


¢. LENGTH OF STAY IN 1b | “Baw 


Ne 


D317 


~ 2 Reg. Dist. No. 

ed 1A ca eiasy } 6 2 bi RESIDENCE (Where deceoses asd if institution: Residence befare admission} 

: 3 i \ b. RURAL ond (i ease carporate limits, write D y, oa corporate limits, write RURAL by give nearest town} ] 
22 AMD a i 


@. STREET ADDRESS r Wy @. 15 RESIDENCE 
ly * ON A FARM? 
tel yes J No [B-—~ 


3. NAME OF First Middl ; 4. DATE 
DECEASED a ae 0 fi, OF Se 
(Type or print) OEATH rh /.. om 


Med in b; 


Year 
wI7 


Pages 1 and 


i t L < 


irbon papers. 


ofter déath. 


rent 


14, MOFFTER'S bide x NAME 


ict wr Lethe Sn Q) / 


| ]18. CAUSE OF DEATH [Enter only one cause per fine for (6), (b), ond —L 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


ix DUE TO 


Conditions, if any, which ei Genecsl Grdevirareleoss's 


gove rise ta immediote 
cose (0), stoting the under- C59 


lying couse fost. (e) Dia bow kes yy iS lf tye 


Then please remov 


hu 
5. SEX 6 ay pr RACE |7. marnieo [EPAevER MaRRiED [] [8 DATE OF A 9. AGE (In on IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. lost_bicthdoy) | Months| Doys | Hi Min. 
iV ( WV wipowed Fj Divorced [] Le tes Te ys | Hours in 
. USU NC 


tind of wark done| 106.)KIND OF BUSINES) OR INDUSTRY} 11. BIRTHE, GI 514, or a country) 12. “: OF WHAT COUNTRY? 


Ip “} 
eee een De Oltthy - 2579 Hed 
ay 07) 2 fey - 360 7 PAW age 


INTER' BETWEEN 
ONSEPAND DEATH 


A} Saved 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{) 


20a, ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION, 


21. | certify that | attended the deceased fram... 


the haspitol or attending phys f 
‘OR: After this certificate has been signed by the attending physician and completely 


detached far use os the burial-transit permit. 
the registrar prior to burial, cremation, or remaval, and in ony event within 72 hayfs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thet the death certificate be executed within 24 haurs ofter death. Page 4 


YS A 
15M 


trd 
Peg 
tor 


Pa 


br sad Z. farcry 
19. WAS AUTOPSY 
PERFORMED? 


yes(] no—) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. AES OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
Hour 0. m. White Not while. factory, street, office bldg., ate. 
p.m. jot work (] ot work [CJ 


Cs 19s05..that | last saw the deceased 


alive it Tefen. hry and that ‘death cetered at_. M, fram the causes and an the date stated abave, 
ADDRESS (Street, city or towa, stale) DATE SIGNED 
> ACTUAL : 
& [| psienatur MOLES AEER Does Sarg eek 97a ne sie 
iy « gi 
ee Bi br-IWS-2InNn BERKS RIGS oy ad, 
a) a 
aes 
az Bee} CREMATION, | 22b. OATE AHEREO! 22c_ NAME OF CEMEFERY OR CREMATORY AAO. G ity, B gun, or county) (State) 
sets De S759 Wri Diode Sed Feetale, rad, 
Eg a eet A PS Ae 
- 7 INERAY DIRECTOR'S SIGNAT! a. aw BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


B 7 DDRESS. 
pe Bia 1/4426 We Noh pleas ce | Cotes f fee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05% 1 4 
5338 CERTIFICATE OF DEATH wate 0318 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. STATE b, COUNTY 


Maryland Baltimore 


c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 


1, PLACE OF DEATH 
0. COUNTY 


Yo 


Baltimore MARA 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give neorest town) 


i Baltimore 
fd. STREET ADDRESS. 1S RESIDENCE 
Ul ON A FARM? 
5008 150) NOT 
t 
Yoo 


funeral director, 
wid be'filed with 


= 2 
a. more 
d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) 
OR INSTITUTION 


ad 
( me 


Dir QQ5 Hazelwo Aves 
ee 
tied }. NAME OF Fi I 4. DAT 
3 aS, 3. DECEASED est Middle lost ne cE Month Day ‘eor 
=3 (Type or print) John Ss _Oliver DEATH 19 59 
~e 5. SEX 6. COLOR OR RACE |7. MARRIED KJ NEVER MARRIED ([] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
38 lost birthday) ‘Min. 
e are _| white woomory oom | guy 2, 16en_| es = 
3 & _ 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i i ey during mos! of working life, even if retired) A . 
uid I Upholsterer Upholstering Baltimore, Md. USA 
° 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
bad 
5 ‘ 

Joym S. Oliver Mary E. Unknown 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, 10, oF unknown) {it yes. give wor oF dates of rervicel ‘ - 
No | None Mrs. Caroline I, Oliver 5005 Hazelwood Ave, 


1B. CAUSE OF DEATH [Enter only one cause per line for (0). (b). and (c).] INTERVAL BETWEEN 
vw 


a a ONSET AND DEATH 
Mmm EE, ehh Vea licoaley Facts, “tte 


Uk A DUE TO ~ ny 1 / . 
Conditions, if ony. which (6) 4 ce Crarsrbeer! Deasgh 
gove rise to immediate 

DUE TO 


cause (0), stating the under 
lying couse lost. (a 


Then please remave cay) 


The law requires that the death cestificote be executed within 24 haurs ofter death: Page 4 


s certificate has been signed by the ottending physi 


poge 3 should be detached for use as the buriol-transit permit. 
the registror prior to burial, crematian, or remaval, and in ony event within 72 haurs 


21. | certify that | attended the deceased from._ Cet 922, to... Dh UY 19.9.7 that | last sow the deceased 
..., and that death accurred at__________.M, fram tHe causes and an the dale stated abave. 


live Peeeoy //” ooo es, 198 
‘ pa i E ADDRESS (Street, city or 
tin ead). LUM nn. BLY Lae 


After 


< 
§ 
au 5 Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART I(0)|19. WAS AUTOPSY 
Eg et + p ut z : y) ‘4, PERFORMED? 
4 3 Puy a hepacliheste P HI Z hecerteet, inerechap ded yesC] nog] 
= = 20a, ACCIDENT WAS UNDERLYING [J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of inj ‘in Port | or Port Il of item 1B.) 
rd 5 a FOR CONTRIBUTING CAUSE OF DEATH 
$ © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Month, Dey. Year 120d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, | 20F, {City or town) (County) {Stote) 
5 5 Hour. m. ea: N-whes foctory, street, office bldg.. ete.) ? 
B = p.m. 1 jot work [-] ot work [J H 
3 
oO 
2 
° 
< 


‘OR: 


DATE SIGNED. 


hd 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘© PHYSICIAN'S j / ‘i dune = 
oe NAME(type)__ Thomas Brennan ——( ssi laakke YZ “id 7 
£3 ‘20. BURIAL. CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
=> REMOVAL (Specify) ‘ A 
ea Burial une 2, 1959 eda altimore, Md 

- 23 5FUNERAL DIRECTOR'S SIGNATURE 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS ANS (4) 


15M 10/57 X i SL EL WAG iA (Za oate YN 3S 'S9 Coie £ wa 


essory. please x 
Poge mn 
PO 

= 

cal 

BS 

i=] 

5 

= 


rector. 
r your files 


If any deloy ys 


2 hours ofter death. 


Page 5 moy be reta 


cd i ts 
1 ond 2 with the Stale Boord of Health, 


item 18. Give Poges 1, 2, and 3 to the fu 


g the word “pending™ in pencil i 
twarded to the Chief Medical Exominer’s Office alang with form PM3. 


ECTOR: Poge 3 shautd be used os o buricl-transit permit. File pa; 


or its designated agent, prior to burial, crematian, or removol, ond in any eve; 


tificote, wri 


td 


TO FUNERA: 


execute th; 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deoth. 
4 should 


< 
& 
re 
S 
ES 
im 


$M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 319 
5339 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg, Dist. No. 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Retidence before ‘eden 


em 
o a. STATE b. COUNTY 
MARYLAND Michigan a 
c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate timits, write RURAL ond give neorest town) 


Vv 


ond give nearest town} 


hase Grosse Pointe ? x 


d. STREET ADDRESS 


¢. [5 RESIDENCE 
ON A FARIA? 


aes. see, eS 11760 White Hall ves [)_ NO PQ 

uae =i First Fs Middle Len Te Month Dey Veor 
{type oF prinn WOLUM sc PADDACK | eam May —s.12,_~—s9 59 

5. SEX 6. COLOR OR RACE |7. maRRIED KK] NEVER MARRIED [[]} 8. DATE OF BIRTH anid OOS | UNDER TYEAR| IF UNDER 24 HRS. 
Male White |wicowe lt —_ oworceo [} / / 06 3B ciate ie ee | 


12. CITIZEN OF WHAT COUNTRY? 


WeSehe _ 


10a. USUAL OCCUPATION ie kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ‘er foreign country) 
during mast af warking life, even if retired) 


Pilet Airplane 


13. FATHER'S NAME 


Edward E, Paddock 


set @. 
14, MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 


Deo Mik. 


Jessie Richard 
[Yee 90, oF untnown) OF yes, give wor or dates of service) sores 


ie INFORMANT 
. pradees es unknown hates VerhouderFunsrel Vow -D L 


1B. CAUSE OF DEATH [Enter only ane cause per line for {a}, (b), ond (c).) ITER Brtwetn 
PART . DEATH WAS CAUSED BY. 5 
IMMEDIATE CAUSE (o) _ Multiple extreme © Pe ee”. 


%O1X DUE TO 
Conditions. if ony. which ) 
Gove rise ta immediote couse -_—" 7% a 
{a), stoting the underlying( OVE TO 
cousutorio sty. fo ote = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART Ifo)[19. WAS AUTOPSY 
mF ORMI 
yes not) 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port or Port Hl af item 18.) 
PRIMARY I or CONTRIBUTING (I 
CAUSE OF DEATH. Airplane crash 
, 0c. TIME OF INJURY Month, Dey. Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1206. (City or town) (County) (Store) 
leer While Not while factory, street, office bldg. etc.) $ 
a 9 | ot work (fof work Air over farm : Chase Balto. Md. 
21. V certify that I took charge af the remoins described above, held on Autopsy fx). Inspection [], Inquiry (A. and in my 


opinion death r: edfrom: Natur: ses O. Accident FX], Suicide Oo. Homicide ([], Undetermined manner [[] 
ACTUAL TE SIGNED 
SIGNATU (. hee 4A Ae Ci AMG latte El 
ASSISTANT MEDICAt EXAMINER [1] ¢ 
EXAMINER": 
| | RAME tyes) Charles O'Donnell __DEPUTY MEDICAL EXAMINER ao t 

Zio. BURIAL, CREMATION, | 226. DATE THEREOF ~_|2ac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote} 

REMOVAL (Specify) 
"| 8/16/59 White Chapel Cemetery!Oakland County Mich, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR 24. REGISTRARS SIGRATURE 


John Ae Moran 3000 E,Balto,St,Ealto Md. Di 


Se TS = 


a: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
} 5172 CERTIFICATE OF DEATH ne tiiek COORD 


= 


se 
é = 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmitsion) 
etd marviano || & STATE b. COUNTY 
vv = atte Wile jets moO = 
By ECCTTY/ORITOWN Y(t ound corpctota nibs orttoa |e? LENGTHOF STAVTITEDT| Mauer EIGER TOWN LIF outtide corporote limits, write RURAL ond give nearest town) 
& RURAL ond give nearest town) Z 
ez Duada > Ba more 
NAME OF HOSPITAL [IF not in hospitol, give street oddress) , d, STREET ADDRESS e. IS RESIDENCE 
P ee & SRINSTITUTION / ON AFAR 
rm. /oa72 Keyway ves] N 
2 yet fe LG 
5 3, NAME OF First Middl tost 4. DATE Month y 
= DECEASED "3 ia OF i oy bed 
Z (Type or print) oria Pancesazyn OrATH May 
e 9. AGE (In yeors IF UNDER 1! YEAR] IF UNDER 24 HES 


lost birthdoy) 
yes. 


5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [7] | 8. DATE OF BIRTH 
F N winowen fy ovorcto ) | 12/24/1879 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


e 


Housewife Poland 
I 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
@? Krysko thimown 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 10, oF unknown) IIE yes, give wor or dates of service) 
- Mrs Mary Plucinsk 2472 Keyway Balto 22 


18. CAUSE OF DEATH [Enter only one couse per Jine for (0), (b). ond c}.] —~ INTERVAL BETWEEN. 
MS G ONS! D DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


Then please remove carbon popers. 


y DUE To 
Conditions, if ony, which (0) 
gove rise 10 immediote 

couse (a), stating the under, ( DUE TO 
lying couse lost. (a. 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}/19. se Net ae 
Petey: Sew! 5S JiISea~ ~— vs] NOD 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


y eee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY ta ED . PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
Hour a. n. While ot eile factory, street, office bldg., ete. 
p.m. 19 lot work (At work nu 


WL, to Lh 2) Y__, 19.9 that t last saw the deceased 


and that death occurred at0Q5__P m, | rom the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) Y | DATE SIGNED 
260s 


MEDICAL CERTIFICATION 


|, crematian, or remaval, and in any event within 72 hours after death. 


the haspitol or attending physician. 


‘OR: After this certificate has been signed by the attending physician ond campletely filled in b 


detached for use as the burial-transit permit. 


+ 


22d. LOCATION (City, town, or county) {(Stote) 


Baltimore Co. Md. 


| 240, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
1 


the registrar prior ta buri 


may be retaii 
TO FUNERAL 
page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
53840 CERTIFICATE OF DEATH 


Reg. Dist. pS 
2. ears, RESIDENCE (Where deceosed lived. If institution: 5 as before ae 


MARYLAND laudk. b. a Y CA f 
c. LENGTH OF STAY IN Ib ce. CITY 4 f WN (If outside corporote limits, write rik tes give <r tawn) Vv 
feyr. 2 40 Cx bare wd OK - 


1. PLACE OF DEATH. 


o. COUNTY (Si FIMO LE 


b. CITY OR TOWN {If outside corporote limits, write 
RURAL and give neorest Jown) 


Cn/wés 


ter death. Page 4 


ly filled in Gy the funeral directar, 
Pages 1 and 2 shauld be filed with 


ra di Eee (If not in ated or street address} d STREET ADDRESS: B - 4. e. ape 
. ene NSfale_ Ire Lacinitay Select ad 4 OL PP ey 
|. NAME OF First Middl 4. DATE ye 
MAMEOE : irs idle oa Month Day St 
ype or prin MLE hh Bor tres tan (MAY LO 19 
5. SEX 6. COLQR OR RACE |7. MARRIED L] NEVER MARRIED JX. 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
BGS y Kae) lost they) Hours | Min. 
3 :, (F ule. wipowep [] DIVORCED (] HIE 279 yes 
a 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if retired} 
— — 


LDU RID 4.5.4. 


14. MOTHER'S ol NAME 


‘er death, 
pect 


13. FATHER'S NAME 


8 . 
8 | harks &. (bMerion Mary Sauce ME gee 
g 
3 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | _ INFORI Adres 
e Meu no. oF iy 7 eee eee Y / Selaed 
£ ee —s 
3 1B. nae OF DEATH [Enter only one cause per line for (@), (b), and (c).] SRN 
a PART |. DEATH WAS CAUSED BY: 3 At 
5 IMMEDIATE CAUSE (0) ee 1a, 3 eral 
‘Ss iI LX DUE TO 
Conditions, if ony, which a 


gove rise to immediote 
couse {0}, stating the under. ( OVE TO 
lying couse last. ey 


Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Sty TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) {19. ee AY heal 
‘reereS 51 


ESCRIBE a oe eer epstesce. noture of injury in Port | or Part II of item 1B.) 


ACCIDENY WAS UNDERLYING 1 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 
Haur o.m, While Not while 
p.m. 19 [ot work [J ot work [] 


20e. PLACE OF INJURY (Home, farm, 


}0F. (City or tawn ce Stot 
foctory, streel, office bldg., etc. so y =" ce 


MEDICAL CERTIFICATION 


, €rematian, ar remaval, and in any event within 72 haurs 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haw 


by the hospital ar attending physician. 
CTOR: After this certificate has been signed by the attending physician and camplete' 


page 3 shauld be detached far use as the burial-transit permit. 


21. | certify that | attended the deceased fram JAR Zt.__, 19.9%, to_. ai 1Irnat | last saw the deceased 
5 ative an_ af WZ... and that death accurred at. 252M, ram the causes and an the date stated abave. 
a oe EOSF  AoorEss (Street, city ar fown, stote) DATE SIGNED 
. iE SENATOR - _ UWing gS. LOL, sy Mda- Mas 
& 
ws 5 PHYSICIAN'S 
xezi? ve_Kerd Marty LOLD. Jal. mes Lees Malt 
B28°% 
x oe 2 
‘ie SrA 2do, REC'D BY REGISTRAR 
VS A15 {4) ate MAY 25°59 


5M 9/58 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5347 


NAME-GPBECESEED CERTIFICATE OF DEATH 05229 


2. DATE OF DEATH 


244. BURIAL, CREMA- 
TION, REMOVAL (Specity)| 


REMOVAL Forrest Hill Cemetery 
DATE RECEIVED BY REGISTRAR'S SIGNATURE 


SHAY 2 2°59 


245. DATE 2ac. NAME oF CEMETERY or CREMATORY | 24D. LOCATION (City, town, or cganty)” (State) 


Summers Co., West Virginia 
S o 


25. FUNERAL DIRECTOR ADDRESS 
J, 


H 
Bs || Texie Pennington May 21,1959 
2 i Bl|""S. PLACE OF DEATH: 4. USUAL RESIDENCE (Where deceased lived. If institution: resldence 
7 t||_«. Baltimores@ity, Maryland A. STATE 8. COUNTY hefore admission) 
= % ‘a «|| & FULL NAME OF (Tf not in hospital or institution, give streot address Maryland Baltimore 7 : 
3 Bae iNstiTUnice® «30 South Hawthorne Rqor location) |< eity OR TOWN (if outside city limits, write RURAL and give 
. : : ; . . . a) ownship 
=» £ >A > aa Baltimore 20 (Middle River)||7:;Middle River,Baltimore 20 
) . T ADE i tio 
= D. STREET ADDRESS (if rural, give location) 
ral ? s 
¢ Ras ; Seis : 1 Road 
8 4 | { 40 South Hawthorne Roa - Soci 
mg Pe ty 5. SEX 6. COLOR on RACE| 7. SINGLE, MARRIED. 8. DATE OF BIRTH 9. AGE (In years | If Und $f Under 24 Hours 
= 
a <5 3 WIDOWED, DIVORCED (Specify) last hirthday) South lDavelir ais 
fs a rs} Min, 
£ 8 = mil Female White Widowed Nov.29,1875 |83 it ‘on! ie ays fou 
= p's be 10a, USUAL OCCUPATION (Glv kind) 108. KIND OF BUSINESS OR| 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
3 ae of work done during most of working life, even If retired) INDUSTRY) | Pa eV: TT aR COUNTRY? 
2 ) wi summers Co. oVae U.S.A. 
= ge Housewife ’ 
5 = _ 
& & || 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
by meee 
a E = James Meadows Betty (unknown) 
e wn er 7 —= = = 
= . 15. Was Deceased Ever in U.S, Armed Forces? 16. SOCIAL 17. INFORMANT ADDRESS 
2 ‘2 Bi] cree, ne or uaknoen) | tH yer dive war or tree dca SECURITY No. | 17 = P fh 3F ss ogy 
= 9@y FO Mrs. Blanche Maher,30 S.Hawthorne Rd 
Fi f 
oO 
= 88 28 18. ; A CAUSE OF DEATH INTERVAL BETWEEN 
s ads if Uf : 
3 FBS =] DISEASE OR CONDITION DIRECTLY r ; 
eo EB. LEADING TO DEATH ZL 
£ aaa (This does not mean the mode of dying, e. ¢., senasitviee 
7 aoe heart failure, asthenia, ete. It means the disease, 
4 ai > injury or complication which caused death.) 
3 ac 35 ANTECEDENT CAUSES 
3 ry K A 5 DISEASES OR CONDITIONS, IF ANY, GIVING RISE 
2 <4 <i|Z] 7O THE ABOVE CAUSE (A) STATING THE UNDER- 
x1 og he ig OQ] wvING CONDITION Last. 
2 Seale 
- 
oo On g aAvdii< 
= QB ZRio0 II 
Bi BG >. f))/ | OTHER sicniFicANy CONDITIONS CONTRIBUTING 
'S = |] TO THE DEATH BUT NOT RELATED To THE 
+ BS ft | DISEASE OR CONDITION CAUSING IT. eoseo beast sees cos snes sseeesegepetteses eens Sere ener 
a £ ou|| li | IF OPERATION WAS RELATED TO| 194. DATE OF OPERATION | ioe CONDITION FOR WHIGH OPERATION 20. AUTOPSY? 
a 
= § B Q} CAUSE OF DEATH, ENTER IN. ‘ : WAS PERFORMED + . aes | g eal 
— Beg Siw) S480 site"Snth) way) crbary Hour)! d4e. INJURY OCCURRED 21F. HOW _4ID INJURY OCCUR? at osm 
oi E g hE) OF INJURY WHILE AT NOT WHILE oO 
‘3 a 2 WORK AT WORK 
ez) Fa ’ ‘ : 7 
- ° Ee 22. I certify that (I) (this hospital) attended the deceased from .. nd 19. . to 
How ee 2 f £ ‘ : 
-8 fs 2 a) Bac toes ae Ss 2- wD 22.0, that (I) (we) last saw the deceased alive on........0... eee ti asoittgucuacsl ORM, 
ee ES : ae 
o% & 5 & and that in (my) dour) opinion death occurred at..... ~m., from the causes and on the date statéd abov 
i rr 23a. SIGNATURE oe j 238. ADDRESS e 7 
< 4 Be . Ef rs ; - G , 2; Et. 
= qe < Lf b Lag Orage m.p.| / 3 23 & . 
“ Bog ATTENDING Pitts. ED. pinector OD brarr pys. i 74 “re , 
" be 
° Ea 
e iy 
fd 
1) 
n 


athe $ Kinane 


Cook, Inc... 127 Stree 


| 


Py 
Page mon 
yaur files. 2 ° 
lad 


‘ectar. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buricl-tronsit permit. File pages 1 and 2 with the State Boord af Health 


s 


*s Office afang with form PM3. Page 5 may be retained 


1, and in ony ey thin 72,hours after death. 
= 
oe (=) 


ner 


£ 
2 
a 
‘9 
s 
ry 
z 
: 
3 
ad 
= 
os 
2 
B 
7. 
3 
S 
i 
ne 
tal 
a 
= 
3 
3 
5 
Hy 
3 
3 
2 
3 
os 
5 
£ 
& 
z 
3 
€ 
z 
< 
bad 
Fy 
2 
<q 


ate, writing the word “pending’ in pencil in item 18. Give Poges 1, 2, ond 3 ta the funer; 


‘ 


4 should be™erwarded to the Chief Medical Exomi 
or its designated agent, prior ta buriol, cremation, ar remova 


TO DEPUTY M 
execute the 


VS. AISME 
$1 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5342 MEDICAL EXAMINER’S CERTIFICATE OF DEATH MF < s 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inslitutian: Residence befor 


. COUT * 
*: Baltimore MARYLAND a. STATE New York b. COUNTY 


b. CITY OR TOWN [if oultide corporate limits, wiite RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate Jimits, write RURAL ond give neares! town) 
‘ond give nearest town}, 


Chase Brooklyn 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 


Rural, 32 Lennox Road we A es 4 : 


3, NAME OF i Middl ‘ 4, DAT 
NAME OF iddle law DATE Month Doy Yeor 


OF 
{Type ar print) We PENSIG DEATH May 12, 19 59 
6, COLOR OR RACE [7 MARRIED] NEVER MARRIED [J] 8. DATE OF BIRTH ae as Pgioen eng ei ans 
1 beth - = 
r wivowen 2} —oworceo Ey | Feb. 12. 1926 33 peelliges s\n | ee 


100. USUAL OCCUPATION (Give kind of work done} ?0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or ‘foreign country} V2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
U.S 


Physician __|Brooklyn, New York 


43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Samuel Pensig Emma May 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. 1AL SECURITY . | 17. INFORMANT * dd 
Wea #0, o” wnhnown) | Apel pce keel vt keaetit ae ota ee oh eae Aion Brooklyn 


NO Sherman's Flatbush Mem. Chapel, New_York 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b). and (¢). } Paces 


PART |, DEATH Was caused 8. Multiple extreme injuries 
{x QUE TO 


Conditions, if any. which tb) 
fo immediate couse 
9 the underlying( OVE TO 
cause fast. a te 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19,. aD AUTOPSY 
RFOR 


(MED? 


ves: a NO a) 


‘200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part t ar Port tt ot item 18.) 
PRIMARY €9 ac CONTRIBUTING C) 
CAUSE OF DEATH. Airplane crash 


‘2c. TIME OF INJURY — Month, Doy, Yeor —[20d. INJURY OCCURRED, |20e. PLACE OF INJURY (Home. form, Tao, (City oF town} {County} (Store) 
n While jot whites foctory, street, office bf etc.) f 


Ne 
ot work [J ot work E) Air over farm! Chase Balto. Md. 
21. Ucertify thot | took chorge of the remoins described above, held an Autopsy x. Inspectian a: Inquiry 4. and in my 
opinion death resulted from: Noturol causes {_], Accident BX], Suicide [7], Homicide [1], Undetermined manner [[] 


ACTUAL CL, p, CHIEF MEDICAL EXAMINER [} SAT Bet 


ara ASSISTANT MEDICAL EXAMINER (7) 
NAME (type) Charles O'Donnell, M.D. DEPUTY MEDICAL EXAMINER [5 —~ 
Tio. BURIAL, CREMATION, TE THEREOF —_| 2c. NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City, town, ev county) 
REMY bee) 5-14-59 Beth David Cemetery Elmont, Long Island 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Bao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


iglliam Cook, Inc., 1217 St. Paul Street [ose MAY15'59 | Cth £ fina 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a a) 5 CERTIFICATE OF DEATH 05324 


Reg. Dist. No. 


2, USUAL RESIDENCE (Where déceased lived. If institution: Residence before admission} 
a. STATE Yb b. COUNTY 


c OR TOWN {IF outside corporote limits, write RURAL ond give nearest town} s 


5 2 MARYLAND 
Et Ate “ 


c. LENGTH OF STAY IN Ib 


1 death. Page 4 
me funeral directar, 


= 
= 
38 
rs B/ATY OR TOWN (IFroutside carporate limits, write 
URAL gd give nearest “ae z 
3 AACLAIL the 
@ Me q pag Sree: 7 hespjtaly a d. STREET ADDRESS. e. 1S RESIDENCE 
Sea Os i) $ 
23s flu) £4 Yes (]_No fit! 
32 ae ; Sag e ce ee 
25 (Type or print) - DEATH a Z. S- ~ 954 
é 5 6. COLOR,OR RACE | 7. MARRIED] NEVER MARRIED [(] | 8. DATE OF 8IRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 
y Months] Days | Haurs | Min. 
CANON wipowen St Divorced [] ae 
T0a, USUAL OCCUPATION {Give kind ofwork done] 1b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLAGE (Stote oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 


lecth. 


dupln, Lag eel life, even i 
pyres ing 


ZT OU) 
13. FATHER'S NAME 3 14. MOTHER'S MAIDEN NAME 


Micon YUet Meo 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. IFORMANT Address 


ificate be executed within 24 haurs, 


> 
g 
205 
re 
Ea 
88 
Bd 
5 § 
58 
iar 
S33 
= a a (Yes, no, o¢ unknown) UE yes, give wor or date of tervice) Kk * 
Oo) “tae 2/7 chhiv —_— b-OK0 Rls 
2 3% 
B ese 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c).] INTERVAL BETWEEN 
me ie Ss PART |. DEATH WAS CAUSED BY: 
£ See * IMMEDIATE CAUSE (a), Pa 
- £28 i 1 Comtyry 
Cis as } DUE TO ae hr 
= B22 Conditions, if ony, which b) Ati t4 na 0 Pha ht 
% DES S 5 
o oe gove rise ta immediote 
5 See couse (o}, stoting the under. ( DUE TO 
g; hie. ae lying cause lost. {c} 
fe. 3 silos cavie lost 
Bg Soke é Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)[19. WAS AUTOPSY 
Syoig = 4 
Bese = 
£2388 3 AO? i Yes [] No [- 
Paes = [200. ACCIDENT WAS UNDERLYING []_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 
x ae = 
ee hee & [OR CONTRIBUTING C1 CAUSE OF DEATH 
qgees G |{F EITHER, NOTIFY MEDICAL EXAMINER) 
2sges [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town} (Cavnty ‘Stote! 
moe 00 yr { y) ) 
Pe 8 g z 8 fibwrlsa. 4 , While Not while foctory, street, office bidg., etc.) | 
23 = 5 6 = p.m. at work at wark [1] 1 
OFaughe ° 3 a 
z2$35— 21. | certify that | attended the deceased fram______ Ls SD na Wns te BF HS _., 19TZ that | last saw the deceased 
Z28 rf 
oS é 3 3 alive on_____ zs Kael fe eee 2 oe _-, and that death occurred at *7__/ JM, fram the causes and an the date stated abave. 
e io Sig ADDRESS {Street, city or town, stote) DATE SIGNED 
moe j 
iB i ACTUAL 3, HA 
BS: SIGNATURE MD, DE AL Du teartf !2uh Ig bef Y, 
wavs 
Sol > iy . 
23285 pugican’s ~~ Milton B. Kirsh, M. D. 2320 Eutaw Place Baltimore 17, Md. 5/25/59 
et nn Olle eee Se 
= 3 
BESO D> RIAL, CREMATION, | 22, DATE THEREOF Ze. N Sus CEMETERY OR CREMATORY 22d. LOCATIOBR (City. tawny, or county) (Statp) 
9,53° DY, (Speci — yA 
ee S=Lb6~ 
at 
28 2y/FUNERAL DIRECTOR?S SIGNATU ae Fy da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) Jer Zloo ce LANO i 
ism 9788 Se i Llneshi' MAY 2 6 '59 Onihun of Feast 


___ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05325 
524% MEDICAL EXAMINER’S CERTIFICATE OF DEATH e 


kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Toa, USUAL OCCUPATION {Gi 
during most af working life, even if retired) 


Asst.Exec.Vice Press 
13. FATHER'S NAME 


N.Y, 


14. MOTHER'S MAIDEN NAME 


St. Regis Paper 


R STAT Reg. Dist, No. 
ALTH DE 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Retidance before odminsion) 
: 0. COUNTY 
at Baltimore marvtano {| ° STE Gonn, ieee 
= 3 b. coe OR TOWN betes corporote:timits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neces! town) 
= ond give reared town : i 
ao Chase Greenwich Las x87 L4 
@ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e peer 
o 
i 7 Rural 20 Church Street Ey 
3 e : : —— = 
3 3 3. port ed ? Fiest Middle Lost 4. pale Month Doy Yeor 
Beeoe {Type at print WALTER He POLLARD | ofata May _12, 1959 
5 3 5, SEX 6. COLOR OR RACE [7. MARRIED [§] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE iw yeon [IFUNDER YEAR| IF UNDER 24 Hes. 
= Pd . 4 Months | Doy 4 
5 male white.. |wwoweo(]  oworceo[] | Oct. 11, 1901 ot” yn erm | noes jaate® AG: 
2 
~ 
nN 
¢ 
£ 


File poges 1 and 2 with the Stote 


Nem 18. Give Pages 1, 2, and 3 to the funer 
ice along with form PM3. Poge 5 may be retaine 


5 
Walter H. Pollard Mary E. lynch - * . ¥ 
J Te eee gE ae Hog V6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ARS i. _Mr, W. Howard - 39 Pine St., Arlington, Mass. 
a 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (<)-) INeval ew 
= TAR I DEATH MDDIATE Cause jo) Multiple extreme injuries mie * 
s F Ales DUE TO 


ions, if any, which o! 
to immediate couse 


er’s Offic 


in pencil 


ER: This certificate should be executed within 24 hours ofter death. 


a4 
al 
+ 
o 
a] 
6 
5 
2 
ie 32 3 ing BUE TO 
Pee oe ce _— 
og = 
eo be PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}[19, WAS AUTOPSY 
Suv -\ a MED? 
E ¢ 
esis vs NOD 
ree 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part tl af item 18.) 
yer PRIMARY War CONTRIBUTING CI 
e2Re CAUSE OF DEATH. Airplane crash 
Ku > = i as 
eye 20d. INJURY OCCURRED, [20e. PLACE OF INJURY (Home, form, 1 420. (City o ; town) (County) (Stote) 
£522 ity Ree ohite foctory, street, office bldg.. etc.) $ 
ge 5 ~~ pm. Of at work ot work Ai: ove 2 Balto. Md. 
: oon 21. V certify thot | took charge of the remains described above, held an Autopsy 2g, Inspection [J], Inquiry (J. and in my 
s2ss opinion deoth resulted from: Notural causes o. Accident fx}, Suicide fi, Homicide OD. Undetermined monner oO 
Bee eS ee 
230 CS 
8S: 3 saute’ 222 SS ma., CHIEF MEDICAL EXAMINER [1] besaliens 
Sey 3 2 Es , ASSISTANT MEDICAL Pe te? 
E = 3 = 3 al NAME (ieee) M. gan! Davis DEPUTY MEDICAL wana 
23 ——————— == =—— 
aeoz- Tia. BURIAL, CREMATION, DATE THEREOF se "NAME OF CEMETERY OR CREMATORY 724, LOCATION (City, town, or county) State 
aie REMOVAL (Specily) sae 
ae 4 . 
08 %65 ' ’ Evergreen (ems Leominster, Mass. & 
= a i” SS 240. REC'D BY nog ‘2b. REGISTRAR'S SIGNATURE 
¥S. AISME '5 £ 
$M 2/57 Cutt ae 4 than B. Foam 


% MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
t CERTIFICATE OF DEATH acy. an OOO 


+ anh, re rn 2 eri! fesabiads (Where deceosed lived. If institution: Residence befare admission) 
Mt ¥ Baltimore MARYLAND Maryland » CONT’ Baltimore 
b. CITY OR TOWN (If outside carporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neore er - 
Catonsville Catonsville 


d. NAME OF HOSPITAL {if not in hospital, give street oddress) i STREET ADDRESS e Se craane 


OR INSTITUTION 
21 Melrose Ave. 21 Melrose Ave. Sf] NOC] 


3. NAME OF 5 Midal ; 
DECEASED ~ ae lost Do Yeor 


yee Mable Curtis Pollock By 15, “poe 


3. SEX $6. COLOR OR RACE |7. MARRIED PX] NEVER MARRIED [1] | 8 DATE OF BIRTH 9 AGE tn veer IF UNDER 1 YEAR] IF UNDER 24 HRS. 
tthdoy) [Months] Doys | H Min. 
Female Colored |woowi  owvorceoo) | Mare 4,1900 Breer) | Months] Doys ] Hours | Min 


100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
I | domestic Maryand UsSeAs 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas Matthews Mary Campbell 


Tea enone en ene pial te ald 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ite M's Pauline Hall 915 N. Arlington Ave. 


18. CAUSE OF DEATH [Enter anly one couse per line for (0}, (b}, ond (c)-] INTERVAL seTWetny 


SET AND DEATH 
eds are Bronchopneumonia days 


2 should be filed with 


& 


Pages 1 and 


Then please remove carban papers. 


daueay wits Metastatic Cancer of the Lungs 


gave rise ta immediate 


Tare eons waa 4 Cancer of the Breast (left) 2 years 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19. als Dt 


0? 
vss] no 


te has been signed by the attending physician and campletely filled in 


200. ACCIDENT Neb oamaees oO 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part t ar Port II af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, ODay, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
Hour 0. 4. While. _ Not while factary, street, office bldg., etc.) | 
p.m. 19 fot wark [7] at work] H 


21.1 certify thot | attended the deceased from. LO¥20=58 _, 19____, to_SeT5=59___., 19.__.that | lost sow the deceased 
alive on_. fi =, 12_______, is death occurred at »OOQAM, fram the causes and an the date stated above. 


~y Q 
Y) ADDRESS (Street, city or town, state} DATE SIGNED 
ACTUAL V4 . p 
SIGNATURI GALVAY * 


wo SZ. Winters Lane, Balto.28._5/15/59.. 
PHYSICIAN'S, 


NAME (Type) f 
‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, of county) (State) 
Buria 5-20-59 . | Western Star Cem Catonsvible Md. 
‘24a, REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
578 We Biddle St ety a 


MEDICAL CERTIFICATION, 


y the hospital or attending physician. 
OR: After this certifi 
the registrar priar to burial, crematian, or removal, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


may be retai 
TO FUNERAL 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist, No 


HEALTH DEPT. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If intitution: Residence before odmi 
$8.2 o coun Baltimore marveano || SATE pre Sg 
és A ES Se 
Smet Bb. CITY OR TOWN it eunidecrporete min, writ RUFAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! town) if 
E554 ; he 
o23% ase nF 
ete Spring Valley é a 
ee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS, ©. 15 RESIDENCE 
& 3 Bi al ON A FARM? 
FS Rur 
2ee eZ 6 Orchard Ste ts EO 
FES aR 3. NAME OF Midd a. aan 7 
oe S a8 DECEASED. First iddte lost Pd Manth Doy Year 
Seite Cio cam Mey 59 
ss ae = 9. AGE I yon (FUNDER TYEAR| IF UNDER 24 HS, 
ooze bithdart— Pananth 
OEE g M wioowep [J] _—vorceo [J] Sept. 4, 1927. Bal ipae a Bee en 
5 aes 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country] 2. CITIZEN OF WHAT COUNTRY? 
a aN duri os at working lite, even if retired) wet M USA 
ig ies alesman oston, Ags. 
ea ae =e = 
33 3 35 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
bu 
gee H Samuel Potish Ethel Somerset 
fest 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address ra: e 
agee {Yew ne. ey unknown} {it yan, give wor or dotes of service) 
glf8 | Mrs. Norma Potish-46 Orchid st. 
Bogs - Ao HS ——— = 
5 3 oe 18. CAUSE OF DEATH [Enter only one coure per line for (o}, (b). ond (¢).} “Spring Vail 
Hels PART 1, DEATH WAS CAUSED BY. 
Be2e-° E WMMEDIATE CAUSE (o) _____ Multiple extreme injuries == 
a ‘ 
Bie sé 5 1% DUE TO 
eres 3 SI Conditions, if any, which (b) 
SEo2F gove rise to immediate cau: = = ~ 
Bead (0), stating the und DUE TO 
aa 3 oe cute lost, (e). 
a: peace! = 
segs ce Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Well. WAS AUTOPSY 
Hive aff is? en 
= 5 = x ie 
e286" & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Fort | or Port Il of item 18.) 
coy em | tos le 
Ses3s S 2 Airplane crash -_ ie 
Ls Lis S | 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ae 20. (City oF town) (County) (Stote) 
e205 = ate Hour agne Y, White | Not wile? foctory, street, office bidg., etc a 
ZPees 2 Bam. ot work [] ot work $e}| Air over farm Chase Balto. Mae 
= eee 2). I certify thot | took charge of the remains described abave, held an Avtapsy Inspection [], Inquiry [], and in my 
a 538 5 opinion death resulted fram: Natural causes [_], Accident xX], Suicide | iE Homicide ([], Undetermined manner [] 
ee g ’ 
ou e 
‘ey ACTUAL 5, DATE SIGHED 
te z ACTUAL ST MOR ins f Md. CHIEF MEDICAL EXAMINER (7 
co 4 ASSISTANT MEDICAL EXAMINER [1] NV.) 
£243 a EXAMINER'S ; j [4 
Bezes _INANE (vor) MB. Davis, M.D. OF iE aon |! ee 
S32 | Re. FONRERSLRION: 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) tote) 
area pecity| 
oe" ural May 17,1959! Custom Tailors _ West Roxbury, Mass, > 
73, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Bao. REC'D BY REGISTRAR} 24b. REGISTRAR'S SIGNATURE 
VS. AISME 


H. Sander & Sons, Inc. Baltimore, Md. 


pare MAY 1 5 '59 Onttun £, Fiasa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


“ (5 328° 
5347 CERTIFICATE OF DEATH oO 
we Reg. Dist. No. 
st 
ae i, | PLAGE OF peaTH 2 USUAL RESIDENCE (Where deceated lived. If iaftuian: Residence before admisian) 
27 1H b. COUNTY 
oe (a) Baltimore RAR EANG. Maryland Allegany , 
Bo b. CITY OR TOWN (IE autside corporate limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside carporote limits, write RURAL ond give nearest fawn) Vv 
s a RURAL and give neares! tawn) 
pe Fort Howard 70 Days Midland O/]X- 6 
a d. NAME OF HOSPITAL (iF not in haspitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
et OR INSTITUTION ON A FARM? 
y Ve ens Admin ation Hospital eX oD 
5 3. NAME OF fiet ALEX middle (NMI) los 4. DATE Manth Day Yeor 
- Type er pois ALEXANDER NMI) QUINN DEATH May 1 19 59 
° 5. SEX 6. COLOR OR RACE [7. MARRIEDIOA NEVER MARRIED [-] |8. OATE OF BIRTH 9. AGE (In yeors [IEUNDER I YEAR]IF UNDER 24 HRS 
os ! birthdoy) Min. 
Male White winoweo [7] ovorceD [] 4 8/ 86 rs yes. 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State ar fareign country) 
during mast of warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY 


Z Laborer Tire Mfg. Co. Midlothian, Maryland U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JAMES QUINN MARION NICHOL 
a Ae On GEnar es IN UL pele bashed 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ves. | Wa” (21-07-0055 dlin. Records, Vets.Adm.Hospital, Ft.Howard, Md. 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), 6}. ond {c).] 


PART |. DEATH WAS CAUSED BY: = PPONCHOGENIC CARCINOMA LEFT UPPER LOBE WITH 


. IMMEDIATE CAUSE (a), 


oveto GENERALIZED METASTASIS. 


INTERVAL BETWEEN. 
ONSET ANDO DEATH 


Then please remove carbon popers. 


Conditions, it any, which 


‘OR: After this certificote has been signed by the ottending physicion ond campletely filled in bj 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth: Page 4 


< 
8 
a 
3 
3 
5 
2 
x 
R 
= 
i 3 
$ oa 
¥ 
FH 
=> 
ES g gove ta immediate ry 
Se ir DUE TO 
gc cause (a}, stoting the under: 
Cae ae 2 lying cause last, a : 
we 5 3 fe] ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} / 19. eee 
ROSo A = 
ages A eS CONGESTIVE HEART FATLURE vesXX Nol] 
2 eo a = Y2 (00. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part (1 of item 18.) 
3S eae & [OR ‘CONTRIBUTING. © CAUSE OF DEATH 
§ =O © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 85 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (State) 
5.28 3 a 15 eth. aim While Nat while factory, street, office bldg., 2h 
riespen 2 |g ft 19 Jat work (J at wark 
ergs as 
SE55 | [21.1 contity that J etlended the deceased fromPabruary.20_, 1959.10 MAY1_ | 19.22. PROPRIO GACRIOO CEE 
2. 
aes / gq | | ateamacqgoocaqqoacaDaodenoRIK and thot death accurred ot SRLOP-2 M, from the couses and an the date stated abave 
= a. oe ADDRESS (Street, city ar town, state) DATE SIGNED 
$e 
& gssee wo. ...VAH, Fort Howard, Md, 7 
Boze 
2435 PHYSICIAN'S: 
222 2, | |Namettyen ANTHONY A. LEWANDOWSKI, M.D. --- NAH, Fort Howard, Ma, 5/2/59 
bY 2 > a ® V0. BURIAL, PreuAT ON: ‘Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tawn, ar county) {Stole} 
>5 > REMOVAL (Speci b, 
ees EZ Remove = A595 emo emetery Frostburg, Maryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE 06 of fo ad 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) . 
teat Wm, Cook~Blight, Inc, Baltimore TE Fea pate MAY 7 '54 A pe PP 


| oA MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 pd 
ws ' 5173 CERTIFICATE OF DEATH rs 05330 


Reg. Dist. No. 


4 
8 = he become * Uo peduaice (Where deceased lived. If institution: Residence before odmission} 
a. a. 

3a Baltimore MARYLAND Maryland » COUNTY Bal timore 

ri ) b. pee TOWN (if mules yg limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town} 
eee eS 

32 Dundalk 22 15 Years Dundalk 22 
2 d. teen {IF not in hospital, give street address) 7 STREET ADDRESS ee Ei 
iN Rita Road J 1717 Rita Road ves (] NOKK 
5 3. NAME OF First Middle lest 4, DATE Month Doy Yeor 
= DECEASED OF 
3 (Type or print) ANNA CATHERINE REDING DEATH May 30th, 1959 
re 
i] 
= 


5. SEX 6. COLOR OR RACE ]7. MARRIED Et NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years JIFUNDER 1 YEAR] IF UNDER 24 HAS, 
Jast birthdoy) Min. 
emale wh a wivowep [} pvorceo] | March 7, 1908 a us 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


€ during most af working life, even if retired) 
Chocolate Dipper Candy Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Richard Stumpf Sarah Ulrich 
b WAS pee tae Ln! U.S. igual Anse 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Eapitertess Ta oy or Aes nec 
ate 215-22-6024 C.E.Reding,Jr., same as #2 


18, CAUSE OF DEATH [Enter anty ane cause per line for (0), (b). and (c}-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: (wo oa 0) F Te E Ure R Uv iy ONSET ie 


IMMEDIATE CAUSE (0) 
DUE TO 


Conditions, if any, ze ) 


Then please remave carbon papers. 


gove rise to immediate 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) |19. WAS AUTORSY 
yes] Nol] 


200. ACCIDENT NARs ia] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stole) 
Hour an. While Not while foctory, street, affice bldg., etc.) ! 
p.m. 1 fat work [J ot work [] t 


Zz 
g 
= 
& 
= 
5 
u 
2 
= 
& 
& 
= 


21. I certify that | attended the deceased from._____-_____. pie pits ee ees May_.39 19. 59,that | last saw the deceased 
alive on _-_May.30, JSS, and that death occurred at_LO.23Q4 Mom the causes and an the date stated abave. 
ADDRESS (Street, city ar town, state} DATE SIGNED 


TOR: After this certificate has been signed by the attending physician and completely filled in 


y the hospital or attending physician. 


wo.671) Holabird Avenue 


& 


page 3 should be detached for use as the burial-transit permit. 


PHYSICIAN'S 
NAME (Type! EphnEe Pe we ee ee 


2a. pelos rhea 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote} 
i 
Burtat” 6/2/59 Oak Lawn Cemetery Baltimore Co.,Maryland 
. rR bf a 5 - 
ba pei terse aL ‘2ho, REC'D BY REGISTRAR | 24b. REGISTRAR S SIGNABURE 


WAN SAL Lede £ Viz care WUNA '5D 


the registror prior to burial, crematian, or removal, and in any event within 72 hours 


may be retoi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thal the death certificate be executed within 24 hours after death: Page 4 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 sae 
5348 MEDICAL EXAMINER’S CERTIFICATE OF DEATH neictrenne. 


by 


FOR STATE 
HEALTH DEPT. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (eo) = «a INTERVAL aT 


TART! DEATH MEDIATE CAUst (o) Multiple extreme injuries 


TG/X DUE TO 


Conditions, if any, which ) 
Gove rise lo immediote couse - 
(0), stoting the undertying( DUE TO 


coure lost. [a — —— 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 

HA 9. COUNTY 3 ©. STATE b. COUNTY 
$e4 i altimore MARYLAND New Jersey — 
ee B. CITY OR TOWN outer cepa ii we AURAL c. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest own) y 
ats rad Grtebeat palate 4 
gee Chase Madison a Aa Cae >a 

a a 3. NAME OF HOSPITAL OR INSTITUTION (if nel in hospilo!. give street address) d. STREET ADDRESS «. ERY gated 
‘e | es al 10 Ridgedale Avenue ves) Not 

3 £ —<—<—<—$—$—!] = = — = = ae = eee 

s 3 3. NAME OF First Middle lost +. DATE Month Doy Yeor 

sis toe iy Henry Jue REED beata May 12, ~ 1959 

° $ 6. COLOR OR RACE |7. MARRIED (> NEVER MARRIED [_]| 8. DATE OF BIRTH %. AGE fare IFUNDER TYEAR] IF UNDER 24 HRS._ 

& pe * sh Manths in. 

oEre SHITE wioowenf] = ovorceof) | July 23,1917 ah ya (eer Tae eee et 

3 = 10g; USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

using most of working life, even if retir ’ 7 ag 

aso EWeineer® : , Allief Chemical [e. Hornell, N.Y. U.S.A. 

3 13. FATHER'S NAME : ~ [14, MOTHER'S MAIDEN NAME .~ oe 

s Claire Reed Laura Williams 

A TS, WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address “sles 

& ox. Bp. #7 wnknown} pg Miglye aeediacte et ce Meel tee 

6 tés cll Wewtt iffily Funeral Home, Rutherford, 

3 So = — 

e€ 

2 


3 PART HH, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To}}19. ee yy a - 
FORMED? 

hr 3 ves} No] 

E 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
PRIMARY KJ of CONTRIBUTING (] 

& | CAUSE OF DEATH. Airplane crash 
ss a: i <= 
20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1201. {City or town) (County) (State) 
sa While Not while foctory, street, office bldg., etc.) { 
2 ot work [[] ol work Air over farm ; Chase Balto. Md. 


21. I certify that | took charge af the remains described abave, held an Autopsy EE}, inspection [], Inquiry (J, and in my 


Accident fx. Suicide [], Homicide (J, Undetermined monner [] 


M.D. 


te, writing the word “pending” in pencil 


opinion death resytfed Frosh: Natural causes 


epclbs Jee 
ACTUAL 
SIGNATURE: A a = oe r 


ji 
= 
3 
e 
> 
co 
E 
© 
o 
é 
Z 
EB 
2 
% 
Dp 
o 
2 
o 
8 
2 
€ 
fe} 
- 
— 
3 
“3 
€ 
° 
g 
& 
z 
= 
at 
3 
= 
2 
2 
Vv 
ri 
3 
2 
7 
3 
2 
co 


= 
6 
3 
<x 
s 
RS 
3 
& 
a 
4 
43 
a 
© 
= 
FS 
= 
“ 
© 
¢ 
8 
5 
ns 
ied 
‘E 
. 
5 
a 
€ 
2 
2 
5 
a 
° 
Ps 
6 
° 
Hy 
Ey 
i 
> 
3 
4s 
o 
° 
& 
ty 
2 
2 
4 
a 
4 
6 
= 
< 
ee 
o 
z 
5 
z 
° 
4 


AL EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


CHIEF MEDICAL EXAMINER [_} ea 


ASSISTANT MEDICAL EXAMINER oO 


g 


ss 
s 
© 
6 
A 
2 
& 
© 
a4 
rs 
E 
6 
4 
& 
2 
ie 
. 
s 
i 
Es 
D 
8 
oo 
= 
ro 
e 
224 
3 
3 
6 


et XAMINER' 
5 = NaMe (type) Charles O'Donnell, M.D. DEPUTY MEDICAL EXAMINER []L_—=—— 
&e 3 Tio. BURIAL, CREMATION, THEREOF 7c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (Cily, town, or county) — (Stare) 7 7 
Hoe BAO" , 
o°t CHM | 5-14-59 Charleston Cemeter Charleston, South Carolina 
ig 3. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS. AISME 4 ; 
Pe im. C ok, Inc.m 1217 St.Paul S reet pate MAY 1.5 159 Ont. 
~ th BLL a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5349 CERTIFICATE OF DEATH 


= 


05332 


ag Reg. Dist. No. 

‘5 , 1 Leah DEATH 3 beat oA (Where deceosed lived. If institution: Residence before admission) 
°. : o b. COUNTY 

3 Baltimore MARYLAND Maryland Baltimore 


RURAL and give nearest town) 


b. CITY OR TOWN (IF outside corporote limits, write fi LENGTH OF STAY IN 1b TT c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


so” death. Page 4 


3 Towson Towson 
52 d. NAME OF HOSPITAL (If nat in haspital, give street address) ‘d. STREET ADDRESS . IS RESIDENCE 
“ty. 4 OR INSTITUTION ON A FARM? 
s Qrchard Road 3 Orchard Road Yes {] No 
S a pan Bed First Middle Last 4. ad Month Day Year 
8 (Type oF prin!) RMA VIRGINIA REESE _ {| DeATH May 28, 1959 19 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED(] NEVER MARRIED [_] | 8. DATE OF BIRTH ae AGE (ln, yeors TUMORS 1 YEAR| IF UNDER 24 HRS. 
ad ‘ont Oe Hi Min, 
é Female White  |wioweo _oworceo gy | Sept. 14,1691 veal ope ine |e 
ae 10a, USUAL OCCUPATION (Give kind of work done|t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
gt wens most of working life, even if retired) 
= omomaker Own Home Maryland USA 
3 'o I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g Charles Royston Margaret Ann Peregory 
8 * 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
£ To” "None" [Non Mrs. Virginia R. Charkson, Towson, Md 
= one a irs. . . 
2 2 2 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] UNTERVAL BETWEEN 
a PART |. DEATH WAS CAUSE! fl 
5 HAs CAauseo BY ELE B CAL ECA BOAIS7OT We LOT, 
. LROO DUE TO 
( ~ 

Conditions, if any, which HZ 7TRey f24dRAL CLOT 

gove rise to immediote( 1. 

cause (0), stoting the under- 

ising OS pfIVOCAL DIAL fA FARCTION YUKS 


factary, street, affice bldg., etc.) | 
| 


Hour a. m. While Nat while 
p.m. lat wark [1] of work 


21. | certify that | attended the deceased from Ac, LPL... Uh aaiery i SSE. oe 3 {RZ that | fast saw 
alive an S/RS , Ren and that death accurred at 42° 52_M, fram the causes and an the date 
, 
i 


AWAge 7 C 
PHYSICS "7G SCLAACN, SEL 


MEDICAL CERTIFICATION, 


ECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral director, 


R ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 


d by the haspital ar ottending physician. 


«. 


= 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19.. BAe Cee 
yes [[] NOE} 
20a, ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, | 20f. (City or town) (County) (State) 


ADDRESS (Street, city or town, state) SOMGF 


the deceased 
stated abave. 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 hour, 


page 3 shauld be detached far use as the burial-transit permit. 


5 

Ff 33 Ro. Roa Deus ‘226. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (State) 
>> ify) : 

pe Barta” Mey 30, 1959 | Oaklawn Cemotery Baltimore, Maryland 

e 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S Si pe 

SATS 1 John Burns' Sons, Towson, Maryland oare YUN 1159 ten de 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 > 
CERTIFICATE OF DEATH 5 admis 05333. 


0 
~ 7 —— —o = 
ct 3 5 re PLACE OF DEATH a ey, USUAL RESIDENCE (Where deceased lived. if inslitulion: Residence before admission) 
& % cou b. COUNTY 
fk BALTIMORE MARYLAND SR RYLANWD, 
E hots: b fat OR sgn {IF outside Serparoie limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 
oo L ond give neorest town’ IA x — Cee y 
> 52 CHES VILLeE BYERRS~it 6 IBDALTIMORE Vo v 
2 ‘4 2 d. mri gy {IF not in hospital, give street oddress) d. STREET ADDRESS: e. bv gecess 4 
3 s é a 
=O oF Asomic HOME 6l6 TUVBRIDE-E YEE) NO 
> — 
2% 6 3. NAME OF First Middle 4. DATE Month Doy Yeor 
a 2; Meee NWARGARET De REIW HAR fam MAY 3 ~ 5D 
= Sy 2 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_] | 8. OATE OF BIRTH 9. AGE (In eae IF UNDER 24 HRS. 
= 3 = Y Min. 
5 < FE Ww wiooweo BX oivorceoy | 12 25-1875 as yr. # 
4 & ge 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Che cage during most of working life, even if retired) U Z Ss. 
i ves HOUSE WIFE, MaryrremuD : 
43 og 13, FATHER'S NAME 14, MOTHER'S MAIDEN “E 
3 = = ) 

ee ALAERT ALLARO ete FUZABETH WiILSom 
= § 23 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INI aes) 
F Bee Pepe), Inti soe pied Sex eridater et neracx) Nove Ak ¥€ 1) Lf 1 
Os 
= vv = ", 
6 Fee 18. CAUSE OF DEATH [Enter only one cause per line for (a). (B}. ond ()-] INTERVAL BETWEEN 
> 265 PART 1. DEATH WAS CAUSED BY: SURE ENOLDEATH 
pi hee va CAUSE (0)__ 
Zee 2 oe) DUE TO 
8 5 HAZ, ee le: of, ; : 
= 33 > Conditions. if a which iol A, athe. 3 
3 Eo gove rise to im ote 
= 28 c DUE TO +. 
Poh iv ge Vaw cule Dtdeaie 
2 se lying couse lost. ee. ae Bd 
3 § 5 o. z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} |19. Sle 3 AUTOPSY 
RSE 3 0 Q a RFORMED? 
2 : 3 
ef Bbs 5 fa O nog 
Fad ES = 
a oF a 5 = |200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
Se5e° E | oR CONTRIBUTING LT CAUSE OF DEATH 
ZEses S [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Bozss < 20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120%. {City oF town) {County} (State) 
Eoles 8 OUR cali > (while i Not miler foctory, street, office bldg., etc.) 

S238 lol work (7] ot work i 
ase = Pom. 

225§ o 
3 R233 21. | certity that | ottended the deceased from. 2-7 © W568, 10.97 FZ. . 19.2 Phat | lost sow the deceosed 
a oo 
os = $5 alive on______ > Sz yo» Se ee 195 (a ond that death occurred ot // 55" AM, from the causes ond on the dote stoted obove. 
F=o35 aa ‘ADDRESS to i Ma or town, stote) DATE SIG; 
cose | hw (za Wl. . Pe5 
e 8: g SIGNATURI — MO. . as me ne LX s_. = 

ey 

wr 5 f 
Zeg2s Nantitvey__—s Walter T. Kees sw Cockeysvadie, Md =. eo eee 
Fa £8°9 0. BURIAL, CREMATION, 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Zd. LOCATION Town, or county) (Stote) 
x pees BURT ALE” | 56-59 Druid Ridge Cemetery Pikesville, Md. 
Po 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2o. maa RSIS oa | TiOIS Tea Siete 

V5 Als Ua Wm.Cook,inc.,1217 St.Paul Street,Baltimore |par Goewict 


a 


ed with 


 ) funeral director, 
Pages | and Z should be, 


te be executed within 24 hours after death: Poge 4 


ica’ 


Then please remove carban papers. 


thot the deoth certifi 
I, cremotion, or removal, and in any event within 72-hours ofter death. 


quires 


ton. 
is certificate hos been signed by the attending physicion and completely filled in 


The law re 


= 
8 
2 
3 
5 
a 
os 
= 
3 
g 
g 
52 
5 
cv 
pis 
5 
2 
“4 
D 
+ 
2 
2 
= 
° 
& 
i 
a 
a 
°o 
a 


the hospital or attending physic! 


ye 


the registror prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 
may be retoi 


TO FUNERAL 


~ 


& 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
4 CERTIFICATE OF DEATH acy toind OG 


1 SOPOT ee 2. bal Loe (Where deceased lived. If institution: Residence before admission) 
a. F 9. STAT b. COUNTY 
Baltimore eae Maryland 
b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! lown)} Vv 
RURAL ond give nearest town} 
Fort Howard 9h Days Baltimore f 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION, ON A FARM? 
Veterans Administration Hospita 2802 W. Harlem Avenue ves ] NOKK 
2: DECEASED. First Middle tost 4 yd Month Doy Yeor 
{Type or print) PRESTON i DEATH MAY 3 19 59 
5. SEX 6. COLOR OR RACE {7. maRRrED KKNEVER MARRIED [-] | 8. DATE OF BIRTH 9. Rela IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy; Months Min, 
Male Colored [wow] nivorceot | 7/29/06 ve 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY 
doting most ol working life, even if retired) 
Laborer City of Baltimore | Baltimore, Maryland U,SeAs 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOHN REYNOLDS MARY HOOPER 
1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT Address 


{¥en no, of unknown) (it yes, give wor or dates of tarvice) 
Yes | wr tr 08-082 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {}-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


INTERVAL BETWEEN 
ONSET AND DEATH 


Lti3x 
wy burro DISEASE. 
Canditions, if ony, which (6) 
gove rise to immediate 
couse (0), stoting the under. ( DUE TO 
lying ceeiatlbats (¢) 
4 Past II. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
= 
& ves] NokX 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port ¥ or Part ti of item 1B.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (Cily or town) (County} (Stote) 
5 Heurd "hae While Not while foctory, street, office bldg., etc.) ! 
2 
= pom. jot work [] ot work 1 
V 
21, | certify thot attended the deceased fromJanuary 29 1959, to..May.3 _, 1959. JBEOCEnEmomeEnemae 
DICKY KOKORO and that death accurred at_9205_ AM fram the couses and an the date stated above 
4 ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL eZ : Ver | 
SIGNATURI Her ti wo. ..WAH,. FORT. HOWARD, MARYLAND eae Oe 
PHYSICIAN'S : 
NAME (Type)_‘Te LAWRENCE FLEISHER. __._.__.VAH,__FORT HOWARD, MARYLAND ____5/ = 
10. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote} 


REMOVAL (Specify) 


Buri May 6,1959 


23. FUNERAL DIRECTOR'S SIGNATURE 


Arlington S. Phillips 


|. Baltimore, Maryland 
240, "EA Ooge” 2ab. RETIRES KOpr URE 


DATE 


ie Monroe 5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05335 
5352 CERTIFICATE OF DEATH vacate 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare edmission) 


8 e. COUNTY @. STATE 
fS Balto. Md. COUNTY Balti, 
2 b. CITY GR TOWN (IF ouside corporate limits, write |e. LENGTH OF STAYIN Ib || _c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest tawn} 
5 RURAL ond give nearest town) sa 
2 een ge > ot Catonsville 
2 Toe ee eee GT ~ Ga Pals 
be ff . 
Rm: O70 anne th the Pines 13 Overbrook Rd. eee 
¢€ 
= 3. NAME OF First Middle Last 4. DATE Manth Day Yeor 
2 DECEASED : OF 
= {Type or print) MARTIN RHODE, Jr. DEATH May 8 » 19 59 
5. SEX COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] | ©. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last bi ry) Hor ‘Min, 
male te wivowep &] pvorceo tl] | May 2, 1870 Ber a urs | Min 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY {11. SavRREE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired} 


d completely 
ith. 


that the deoth certificate be executed within 24 haurs after death: Poge 4 


<3 
¥ 
oO 
ed 
eo 
a 
Zz 
A 
3 
2 
5 
“ 
Uv 
2 
6 
“ 
ry 
Oo 
2 
3 
5 
a 
a 
Zs Partne Rhode Bros Md 
P ay 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
9 8s r 
Zeer n_ Rhode Margaret -- 
7) 2 3 1S. WAS DECEASED re IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ag 2 {Yes, n0, oF unknown), Ut yes, gre wor or dotes of rervice) 
ats " ~ 
eet no : W, Allen Rhode ~ 13 Overbrook Rd. #28 
282 18. CAUSE OF DEATH [Enter only ane couse per tine far (0), (b), ond (c).] INTERVAL BETWEEN 
= ay PART ¥. DEATH WAS CAUSED BY: ‘ 
wie : IMMEDIATE CAUSE (a), 
aes j 4 DUE TO 7 i 
Zar Conditions, if ony, which ie i a (Gate eo 
Ss 2 Eo gove rise to immediate 
iS cavse (a), stoting the under. ( CUETO 
Sean v lyii lost 
Veexz ying couse lost. my 
26% le eee 
z aes 8 ne g Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. Reeroee 
2 Roe ) fe Ale ~ bs 
E858 S C12D 2 ene Pal (GEM Ware CoP on eo ves] No) 
i koe © | 200. ACCIDENT WAS UNDERLYING [J__ | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part lar Port Il of item 16.) 
einige & | OR CONTRIBUTING 1 CAUSE OF DEATH 
<52= oO © [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstes & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} {State} 
oe 6 36 Hour a.m. While Not while foctary, street, office bldg., etc.) | 
zeirsg = pom. 19 lat work [J of work [J i 
essed : 
ee ee 21. 1 certify that | attended the deceased fram._______ WS KES? 10____4 ee that | last saw the deceased 
ESkBs 7 e 
estas alive an___.) ~--Y---------, 122_7.___, and that death accurred atf/=-—7+-M, fom the causes and an the date stated abave. 
wct® OD 7 re 
F=Os> ADDRESS (Street, city ar town, state) DATE SIGNED 
< oe ACTUAL 
s 8 2 SIGNATUR Bee a eo eA. 
ea ' 
Z28a85 ! PHYSICIAN'S F 
Rese NAME (type) > /U_Fve ve vic L305 [ronccs Ay 
& BS +4 > To. wenovac bee Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION cin, fawn, or county) {Stote} 
~S> Bo specify] 
Tee oe Woodl Md 
g* ez in e ocdlawn, Md. 
° S 
2ag ns Reciee 2 i 5 mo ab. REGISTRAR'S SIGNATURE 
VS A15 (4) , 5 z is 
15M 10/57 Me ALMAVALG fs Z 1D / 5 Ndere Onn £ a es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


| Fy ol 
CERTIFICATE OF DEATH (5336 
Se Reg. Dist. No. 
$4 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
& R - o. COUNTY . Mae vine 0. STATE b. COUNTY 
Die Baltimore Maryland Ba: more 
° \ Mi b. CITY OR TOWN (if outside corporole limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
S & \ F RURAL ond give necrest lown) a 
23 owson. aye 
a d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ia OR INSTITUTION 3 ON A FARM? 
E 202 Murdock Road L 202 Murdock Road ves[] NOT] 
5 3. NAME OF First Middle fost 4. DATE Month Doy Yeor 
= DECEASED OF 
3 (Type or print) Charles Spurlock Rhudy OkKATH =May 30 19 
oo 
8 S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | @. DATE OF BIRTH 9. AGE (In yeors 
8 D4] im) lost birthday) [Months] Doys Min. 
Male White winowen []_ovorceoT] | Dec, 12, 1901 


yrs. 


~ 
° 
> 
e 
£ 
° 
FY 
7D 
s 
‘o 
i) 
o c 
(Se Se 
=z 8 
c= 
= > 
ue 
Bo: 
3 @e 
£ e€&8_ 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z §os during most of working life, even if retired) U.S.A 
Suck Sales Production Mgr. Bussiness Printing Georgia a 
g 53 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
69 
°o D 
3 ees Charles Spurlock Rhudy Missie Manes 
= £93 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
Se2 
ctl -5 3 (a1, 99, oF untrown) {UF yas, gre mor o dates of vernce) . 
& of No | Mrs. Regina E, Rhudy as above 
< €8 
g £8 = 18. CAUSE OF DEATH [Enter only one couse per lige Qe (0). (b). ond (c).] « INTERVAL BETWEEN 
3s £25 PART |. DEATH WAS CAUSED 8Y: bp SE ee TOO Te 
2 ‘4 $< IMMEDIATE CAUSE (o) 
aes Pe DUE TO 
ata . 
££ B22 > 3. if ony, which (b) = 
3 3 Eo gove rise to immediote 
5 shes couse (a), stating the under. { DUE TO 
ue eae ) lying couse lost. (c) 
e6ce Aeerstuse last. 
385° ra Paut Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wfo)|19. WAS AUTOPSY 
SZLes 2 3 ee 
rs g > 15 yes [] NO 
ie eeas & [200. ACCIDENT WAS UNDERLYING O)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of ilem 18,) 
eget % [OR CONTRIBUTING CJ CAUSE OF DEATH 
a Eeks & | GE EITHER, NOTIFY MEDICAL EXAMINER) 
Sees. 2 
g s5es S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
S595 = Hour vont While Not while foctory, street, office bldg., etc. 
Zsi7§ Fd p.m. 19 lot work [7] ot work ' 
ue Doc Al 
4 eae 21. I certify_thot_| attended the deceased fram.___. 5S Max f_., 19s) PF that | lost saw the deceased 
B2222 x 
Sos $5 alive on 9° VY at: Ss 19.4 er SAN, fram the causes and an the date stated abave. 
E = $ she ADDRESS (Street, city or lown, stote) DATE SIGNED 
> 2 
< oon ACTUAL JS 
a ra SIGNATURI MD. LW. i Lg be ae ey ee. Nae) Me | 
Om PR Se / ‘ 
22425 PHYSICIAN'S { = 
Hez28 NAME (Type) Ehan see yaes eats AMD, VW Sa - Sabe ns 
Fa 82° > Zo. BURIAL, CREMATION, | 225. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City {pown, {(Slote) 
X52 Pe 7 
o fo ft Nood Lawn eNneLery yood Md 
2.2 ) AppRESS/ 24a, REC'D “| un, Bab, REGISTRAR'S SIGNATURE 
VS AIS (4) tne JUN i) Cikbag 
15M 10/57 Y z he DATE 


tPitipew” Corea” 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ro 
r9n7 CERTIFICATE OF DEATH 09337 


Ri Reg. Dist. No. 
3 3 1, PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
£2 ey ©. COUNTY Baltimore marviano || ° STATE Mde b. COUNTY 
Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
5a wes ong give nearest town) Balti J 
32 egester Avee aivimore JO le td 
22 da. Nae ee poet (if not in hospital. give street oddress) d. STREET ADDRESS e. ee eae 
* >» A FAI 
a: UMNEBOSt Nursing Home 562 W. University Parkway ves] Noo 
5 3. NAME OF First Middle lost 4. DATE Month Day Year 
& Mage or pill Annette Simpson Ricards OEATH May 26, 1959 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS, 


Female White |wioowen pe  ovorceo gy) Sept. 1, 1883 i ae agi ‘¥ 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
curing moat Saxe life, even if retired) Baltimore » Mde 


I ij John A. Simpson “Wary ‘Guim 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. ]17, INFORMANT Water estiteid 
ares ag. | (rms nevermind, wich Harold Ae Ricards Jre 255 Canterbury Rde Ne Je 


18. CAUSE OF DEATH [Enter only one couse per line for {), (). and (c}-] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: - 4 a ONSET AND DEATH 
IMMEDIATE CAUSE (0! E Aé vez, 
} DUE TO 


b 


Then please remave carbon papers. 


Conditions, if any, which 
gave rise to immediate 
couse (0). stoting the under ( OVE TO 
lying cause last, ey 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was auraesy 
ves noC] 


200, ACCIDENT Meg aerate Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noiure of injury in Part | or Port Hl af item 18.) 
CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, ¢ 20f. (City or town) (County) (Stote) 
Hour o. While Not while factory, street, office bldg., etc.) f 
p.m. 19 fat wark [J ot work [J ‘ 


21. | certify that | attended the deceased from_...---- f 262, Lane cg). ZE, 19S £ that | last saw the deceased 
alive on___ 723 Ln ee, ws 7, and that death occurred at //_:/4.4_M, from the causes and on the date stated above. 


Ltr ai Le, iz s ADORESS (Street, city or town, state) 57 pis) >/: ica SIGNED 


ca 


Fa 
Q 
< 
-, 
3 
& 
& 
uv 
< 
ya 
a 
fa] 
= 


TOR: After this certificate has been signed by the attending physician and completely filled in, 


detached far use as the burial-transit permit. 
the reglstrar prior to burial, crematian, ar removal, and in any event within 72 hours after death. 


y the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


E) ACTUAL 

ry ; SIGNATURI UD lt Sandan Soe ese cee ae at She. ee te ee A 
‘one { PHYSICIAN'S Frank Leslie 2929 Ne Charles St. 

ese ROAD (he) at a as en Se Se 
go Ts. : ity, town, or coun re 

Be dactspe | fay 20, 1969 [Green isan SCO Re em coms om 

e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR ‘2ab. REGISTRAR’S SIGNATURE 

Heise) John Oe Mitchell & Sons Ince 1900 Eutaw Place {,,, MAY 27 SP Otho SE Focus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ne 
CERTIFICATE OF DEATH —  Jo3888 


Reg. Dist. No. 


fl 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where.deceased lived. If institution: Residence before odmission) 


rector, 


“ 
: 
72> o, COUNTY 9D spe? a. STATE b. COUNTY UZ Z 
32 [7 pte rel 3 Z Wide - weccatdl— 
Be ©. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) V 
s 
52 Yee » hig? Hbinlafedo 3x 
ri d. NAME oF HOSPITAL {If not in hospitol, give street oddress) a: STREET ADDRESS . 15 RESIDENCE 
a 9 OWANSTIBTION ae ZA - 2 ON _A FARM? 
~ 3 7 he ‘ y Z 
3 {2 2 sak iibaw Ve nk & 
5 3. NAME OF First Middl 4. Date 
~ DECEASED & oo — . " Month Dey 
‘ (Type of print) FAA 347 Stara etd, eA Fe se 
Oo 
2 


a 6. COLOR OF RACE |7. MARRIED] NEVER MARRIED [} [© DAFF OF BIRy 9 AGE In yegd [IFUNDER YEAR] IF UNDER 24 His. 
Z hele , C lost birthday} Hours | Min. 
Link woonogt swoeetl \e7- Z, [3 | 7am 
TOo. USUAL OCCUPATION (Give Piel Pai Garay eR NClog easiftess Gr RIDUSTRY] TL ADRTANIACE OTS RIOT 12, CITIZEN OF WHAT COUNTRY? 
13. FATHER'S NAME 14. MOTH! eid NAME } 
je 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17, hall 7 
PART |. DEATH WAS CAUSED BY: i OSET ARP IBERS 


duging mast of working life, evgn if retired) va 
a ge Wee. LEG Le Sit 
Lfpt ¥ ) 

YULLLE: LLg~O (Zit gd CALA dé tee 
FON ene Ye aD, Ufo - Grarilirlee , a, 
18. CAUSE OF DEATM [Enter only one couse Bs line for (0). (b}. ond aL, INTERVAL BETWEEN 

IMMEDIATE CAUSE (0) 172 
Aw DUE TO 


igned by the attending physician and campletely filled in by! 


he burial-transit permit. Then please remove carbop 
or remavol, and in ony event within 72 hours oftey 


ficate be executed within 24 hours ofter death: Page 4 


¢ 


thot the death certi 


Conditions, if ony, which (by 
gave rise to immediate 
couse (0), stoting the under- 


jires 


€ lying couse lost. C) 
2 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}]19. WAS AUTOPSY 
J yes] No (@—~ 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, form, | 20f. (City or town) (County) (State) 
Hour 0. m. While Not while factory. street, office bldg., etc.} ! 
p.m. 19 Jot work (J of work [J H 


21. | certify that | attended the deceased fromap-E-77_ WEF, tL A /.., 193F, that | last sow the deceased 


olive ash LL ee... 198‘ Fb and, that deoth occurred tA SAM, ffo e couses Snd on the dote stoted obove. 
1, city or town, state) DATE SIGNED 


ficote hos been 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The fow requ 


* 
poge 3 should be detoched for use as tl 


the hospital or attending physic! 


‘OR: After this certi! 


the registror prior ta burial, cremotion, 


ADDRESS (Str: 
AL 

rs / SeNATUR é ‘2. PED. LUE. 5 he p- _BatSnmae 

3 
a f : } 
423 sensei (Ld Bry soy LW 1 Le ALES 
Pd 8 Zo. vai CREMATION, | 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 724, JOCATION (City. town, or county) 7 Grote) 

z / 
=o2 Ete’ ME Hj 
2 2 ) ‘Qo. REC'D BY REGISTRAR ‘24d. REGISTRARS eel RE 

Vs AIS (4) pare WAY 19 59 Okla Troawa 


SM 40/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee: 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5339 


Led 
\ 


5 2 £ Reg. Dist. No. 

os ae 3 =e : a 

23 EY 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. {Ff institution: Residence before admission) . 

3 COUNTY 

a5 ffi > oe hes 5174 manniano |} SIF Maryland b COUNTY Baltimore 

ce b. ison we BS haa NGA ‘outside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If cutside corporate limits, write RURAL and giva neorest lown} 

S 

ge Dundalk 22 J Dundalk 22 

in d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} é. STREET ADDRESS SEES 
. % [10 Dunmanway ! 19 Northship Road v0) NOPE 
3 3. es OF Fint Middle Last 4. pat Manth Yeor 

> (ibs: eerekien JOHN MARSHALL ROBINSON, Sr.| dam May 6th, 1959 
“ 6. COLOR OR RACE |7- MARRIED EE NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (in yoo, [IFUNDER TYEAR| IF UNDER 24 HRS. 


Vout bir 
white |woowO  pworceoO | November 15,1890 5. 


10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 


V2. CITIZEN OF WHAT COUNTRY? 


daring king He. ‘even if retired) Steel Albany,New York USA. 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 


ges 1, 2, and 3 to the funeral di 


ge 5 may be retained far your 
le poges 1 and 2 with the registrar prior ta buri; 


Ver Was eae Lio Ee een Foner 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
no 213-07- 7202 Catherine B.Robinson same as #2 


18. CAUSE OF DEATH [Enter only one cause per #@ for (a), (b}, ond (c).] Ry 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) th regt-ee. 


URd./ DUE TO 
Conditions, if ony, re rs 


> 
Le 


gave rise to immediate cours 
(0), stating the underlying( OVE TO 


couse last. — 

z PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ?o}]19. WAS AUTOPSY 
) 3 YES oO No [] 

 [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Port | or Part Il of item 18.) 

Be | PRIMARY Cj or CONTRIBUTING [) 

uv 

3 | aoc. TIME OF INJURY Month, Day, Year ]20d, INJURY OCCURRED 70. PLACE OF INJURY (Home, form. 120F. (City oF town) (County) (State) 

8 Hour g, m, While Not while foctory, strest, office bldg., etc.) Vy 

= p.m. ‘at work [] of work 


21. 1 certify that | taak charge of the remains described abave, held an Autapsy im} tnspectian por Inquiry ], and find that 
death resultedfrom: Natyral couses Fl, Accident [[]. Suicide (. Homicide [7], Undetermined cause [7]. 


Chief Medical Exominer’s Office alang with farm PM3. Po 


MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 
te, writing the word “pending’’ in pencil in Item 18. Give Pa 
ICTOR: Page 3 should be used os a burial-transit permit 


S . 
4) ‘ 

s ACU See dh ahh Le map, CHIEF MEDICAL EXAMINER [J Lok 
ie ; ASSISTANT MEDICAL EXAMINER [] 8/59 
eee OS 5/8/ 

> F 8 NAME (tye Jack C.Collins,M.D. DEPUTY MEDICAL EXAMINER [J 

a $ 22 e Zo. fay capo Mb. 5 i? ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} (State} 

e°ro® Meadowridge Memorial Dorsey, Maryland 


‘Stink ype ot 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ate A Dundalk 22 | ,MAY11'59 Catlun S Hash 


led with 


er death. Page 4 
me funeral directar, 


% 
Pages 1 and 2 should 


thin 24 haur; 


€ 
9 
® 
3s 
& 
= 
io] 
¢ 
3 
3 
s 
x 
R 
13 


5 
a 
o 
a 
e 
2 
8 
» 
4 
6 
us 
2 
g 
3 
a 
< 
o 
Po 
= 


The law requires that the death certificate be executed wi 


y the haspital ar attending physician. 


TTENDING PHYSICIAN 


2 
cS 
Do 
2 
ze 
2 
2 
a 
E 
o 
8 
DF 
2 
5 
« 
S 
“al 
ES 
= 
a 
o 
= 
3 
. 
s 
3 
° 
= 
> 
2 
oD 
3 
2 
a 
J 
3 
rey 
3 
2 
2 
o 
ee 
5 
8 
£ 
2 
< 
e 
° 
= 
uu 


A 


bo 


TO FUNERAL Ui 
page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, cremation, ar remaval, and in any event wit 


& TO HOSPITAL 
may be reta 


SF, 
2a 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 iE 341) 
5358 CERTIFICATE OF DEATH ay agate 


1. PLACE Tce 2. es pe ee (Where deceosed lived. If institution: Residence before admission) 
o. 


COUNT . 9. ST b. COUNTY 
MARYLAND ; , 
: Baltimore Maryland Beltimone 
b. CITY OR TOWN (IF outside corporote limits, write c, LENGTH OF STAY tN tb c. CITY OR TOWN (If Sutside corporote limits, write RURAL ond give nearest town} 
RURAL ond giveyneorestytown), 2 e 
Parkville < onkvitle 


wa 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) I. STREET ADDRESS: ‘e. IS RESIDENCE 
OR INSTITUTION P. QD . P, 1D) . ON A FARM? 
7419 ark Drive we ark Drive ves] No LYEX 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED © . . . OF 
treorrin Miss Marguerite May Robinson DEATH May 27. 19 
5. SEX 6. COLOR OR RACE 47. MARRIED] NEVER aD Tae] e Date OF oer 9. AGE (In yeors [IFUNDER'1 YEAR|IF UNDER 24 HRS. 


lost birthdoy) [Months] Days | Hours | Min. 
yes. 


Jemale 2 |woowr  oworeo | Oot, 7 9, 1917 


n 
Oa. USUAL OCCUPATION (Give kind of work me KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) . . 
Millington, Maryland 


Ht 
13. FATHER'S NAME 14, MOTHER'S MAIBEN NAME 


Yohn M. Robinson, (Dec. ) Marguerite Diggs 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT e Address 


Unde Se | ae ees / -5875 |Mnrs. Marguerite D. Robinson Aame. 


1B. CAUSE OF DEATH [Enter only one couse per line, for (o)p (b). ond (<)-] INTERVAL BETWEEN 


: ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Hf ‘ 
IMMEDIATE CAUSE (0) [2] 7 Kins Dreease cc 


z. 2 ye ¥ 
201% DUE TO "7 


z 


12. CITIZEN OF WHAT COUNTRY? 


USA 


AGL. 


Conditions, if ony, which (o) 
gove rise to immediote 

couse (0), stoting the under- ( OUE TO 
lying couse lost. ) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 
ves not] 


200. ACCIDENT WAS UNDERLYING 1 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRI8E HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 


}20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [-] of work H 


2). | certify that | attended the er. a ee to_LIa ae 19.5 That | last saw the deceased 


19.5 , and that,death accurred ats AM, fram the causes and an the date stated above. 
Vi . ADDRESS (Street, city or town, stote] DATE SIGNED 


MEDICAL CERTIFICATION: 


alive an_ 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) Carro 


‘20. BURIAL, CREMATION, | 22b. DATE THEREOF 


REMOVAL (Specif 
Burt 30 Ou 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


Leonard 9. Kuck 5305 Hangord Road #14 


240, REC'D BY REG! 


3) R 
DATE JUN 1 38 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5357 CERTIFICATE OF DEATH fs wins, OM L 


(m) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


5 
3 i °. 
£ ° COUNT’ Baltimore MARYLAND oT Maryland »- COUNTY Ba 1timore 
x) b, Speed TOWN (IF vs corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporote limits, write RURAL and give neorest town) 
so ond.give nearest town! ‘ 
3 “Baltimore lweek % Freeland 
e3 ng d. Bene Cu poe ae (If not in hospital. give street oddress) d, STREET ADDRESS. e ts HAS 
p | ~/@) House In The Pines Nursing Hbme Freelamd ,Md. ve) nak g 
J 3. NAME OF NY First Middle tost 4. DATE Month Doy Yeor 
type ore) MINNIE We ROBINSON | StamMay 14,1959 9 


6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER I YEAR]IF UNDER 24 HRS, _ 


if thdoy) 
wiooweo fj oworceo tt] Auge 95,1880 8 eo 

eS 100. USUAL ER UERION \; kind : ees 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
= Ying most of working lie even iF retire 
8 Howsewite Virginia USA 
% 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

John J. Wigginton Martha P. Shumate 

pea AGS Tec NSS Jools 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
0 | None Mrs. Edna R. Pittinger,Bentley Springs ,Mé 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond te] INTERVAL BETWEEN 


ae =a ONSET AND DEATH 
PART |, OEATH WAS CAUSED BY: 7 2 ¢ * 
“ATIMMEDIATE CAUSE (0 Qesle. Vier ae Fe 292 ore Prseveglin7 __ 2 Za - 


DUE TO 


Conditions, if ony, which wh gbeerdane sant arp. Vaneelyen Nis oP eee, bal” Ps 


gove rise to immediote ry 
couse (0), stoting the under- ( OVE TO 
tying couse lost. a) 


>? 


Then please remove carbon popers. Pages |} and 2 should be filed with 


ECTOR: After this certificate hos been signed by the attending physician ond completely filled 


iS 

° 

g Z Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|1?. WAS AUTOPSY 

= s{2 2 psa ee PERFORMED’ 

a , 6 LIL AA £2 Dre SALT yes now 

Bi E [200, ACCIDENT WAS UNDERLYING ()__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 18) 

£ & | OR CONTRIBUTING C] CAUSE OF DEATH 

5 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 S [20c. TIME OF INJURY Month, Doy, Year [70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 

5 6 Hour 0. m. While Not while foctory. street, office bidg.. etc.) | 

= 2 p.m. 19 Jot work [-} ot work [] Hi 

s a = - Mf ew ap 

= 21. | certify that | attended the deceased fram. ____, WEF, to ae ae 19-2 Z thot | last saw the deceased 
4 tee z 

= alive on.. -20--2-653.5 1%F7__, and that death occurred at, 20M, fram the causes and on the date stated abave. 

= ADORESS (Street, city or town, stote) DATE SIGNED 

2 ACTUAL : Vp 

2 SIGNATUR lost {fash heCAgt/) 


a y ft, } o 
REENS VW leer Ko Gsl/eger- é = ; 
2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION jCity, town, or county) {Stote) 

Buria May. 18/59] Loudon Park Cem. Baltimore,Md. 
V5-A1s 0) Wm Cook-Towson,Inc. York Rq.Towson +, Mdarery 1 9 59 Qutlun £ 


t 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 hi 


poge 3 shauid be detached for use os the burial-transit permit. 


may be re} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death: Page 4 
TO FUNER. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0358 


CERTIFICATE OF DEATH 


Reg. Dist. No. () 4) 3 4 2 


1, PLACE OF DEATH 
0. COUNTY 


Baltimore 


MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


oSIATE Maryland b. COUNTY Baltimore 


b. CITY OR TOWN {If outside corporote limits, write 
RURAL ond give nearest town) 


Riderwood 


c, LENGTH OF STAY IN 1b. 


er death. Poge 4 


«. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


x Riderwood 


d, NAME OF HOSPITAL (If not in hospital, give street oddress) 


Tease Joppa Road 


@ 


d, STREET ADDRESS 


/ 1803 W. Joppa Road 


e, 1S RESIDENCE 
ON _A FARM? 


yes] no¥] 


|. NAME OF First Middle 


Typeor p A.‘ LORBTTA ROGERS 


4, DATE Month 


BEATH May 27, 


Lost Year 


19.99 


Day 


Pages 1 and 2 should be fie 


(Type or print) 
6. COLOR OR RACE |7. maRRIED[[] NEVER MARRIED 


8. SEX 
Female White wipowep [7] DivorceD [] 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months] Doys | Hours] Min 


8. DATE OF BIRTH 


Mey 16, 1895 


9. AGE (In years 


los birthdoy) 
een 


during most of working life, even if retired) 


Homemaker Own Home 


Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


nn. TIRTHTIRCE (Stote or foreign country) 


Marylend 


12. CITIZEN OF WHAT COUNTRY? 


USA 


3. FATHER'S NAME 
Peter Rogers 


14. MOTHER'S MAIDEN NAME 


Delia Stanton 


1S. WAS aa a WN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, 9, or unknown) yas, give wor or dates of service) 


No \" None None 


INFORMANT 


Anna R. Rogers, Riderwood, Marylend 


Address 


18. CAUSE OF DEATH [Enter only one cause per line for (o), (b), ond (c).] 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE {0}, 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remave carbon papers. 


/ DUE TO 


a ¥ 


Conditions, if ony, which 


Ph ae L Feucte} 
> art > Dindag de. 


gove rise to immediote 
couse (9), stoting the under: 
lying couse lost. 


DUE TO 
"Bake 


Myotorteat 


6 Mctbey 
Z = 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI 


‘ASE CONDITION GIVEN IN PART 1(0)[T9, WAS AUTOPSY 


PERFORMED? 


yes] noc 


200. ACCIDENT WAS_UNDERLYING [1] 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


1 ottended deceased from__ 7, 


ele 


TTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haur 


y the hospital or attending physician. 


5 
g 
5 
a 
& 
€ 
& 
2 
< 
a 
c= 
2 
at 
eS 
2 
= 
a 
— 
ro 
$ 
a] 
© 
6 
e 
Fc 
S 
e 
ES 
ie 
a 
2 
= 
fe) 
e 
4 
3 
© 
= 
> 
z-) 
2 
2 
3 
sae 
e 
° 
Hy 
a 
- 
3 
= 
B2 
i 
So 
& 
é 
2 
5 
< 
a 
° 
. 
oO 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,  20f. (City or town) 
Hour o. m. While Not while foctory, street, office bidg., etc.) | 
p.m. 1 Jot work [J ot work 


#, ond thot deoth occurred af: 


SUM ne Vm echt 
DOF PSO L ef 


®: 


PHYSICIAN'S. 
NAME (Type) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


(County) (Stote) 


19___,thot | lost saw the deceosed 


, from the causes and on the dote stoted abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 


EMO Ciera’ May 29, 1959 


poge 3 shauld be detached far use as the burial-transit permit. 
the registrar priar to burial, crematian, or removal, and in any event within 72 hours after death. 


tay bared 


urle 


2c. NAME OF CEMETERY OR CREMATORY 


Mt. Maria Cemetery 


‘Z2d. LOCATION (City, town, or county) 
Towson, Marylend 


(Gtote) 


TO HOSPITAL 
TO FUNERAL 


23. FUNERAL DIRECTOR'S SIGNATURE 
John Burns' Sons, Towson, Meryland 


ADDRESS 


2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pare JUN 1 '59 Onthun 8. frase 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ry 43 
5175 CERTIFICATE OF DEATH _ Jos 


Reg. Dist. No. 


ont 


% 5 3 ~~ 1. PLACE OF DEATH -} ket «Shiai (Where deceosed lived. pee a Residence before admission) 
8 'g a . COUNTY act °. b. COUN 
* “32 Baltimore f Maryland Baltimore 
= Be b. CITY OR TOWN (If outside ice limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
g sf RURAL ond_give nearest town! 
ete Baltimore 12 XBaltimore 12 
3 2 2 . d OS tee {If not in hospitol, give street oddress) / d, STREET ADDRESS e. gyn 4 
& ¥e K YES NO, 
@:; 0 Murdock Rd. 510 Murdock Rd Oso 
2S 3. NAME OF First Middle lost 4. DATE ont Day Yeor 
& 2; Fype o in Herald Clayton Roller DEATH 5-28-59 19 
. = 
= eS F BI 9. AGE (I IF UNDER TP YEAR} IF UNDER 24 HRS. 
= =2 5. SEX 6. COLOR OR RACE |7. maRRIED JK) NEVER MARRIED [] |8 DATE OF BIRTH 8 iis eer HEU LAB IE uMpen 4 M8 
z 3 pivorceo(] | 82-18 yrs. 
ee wale white |wrownD 
uv . 
= = ae 10a. ba ik ctrl one kind ei Stee 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
(Tite 88 luring most of working life, even if retire: 
i ved £ )| painter home _constructifon Cicero N.Y. WBA. 
3 5 8 a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
¢5¢ 

pease Frederick Roller Barbara Keller 
= = 8 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY Ni 17. INFORMANT Address 
= 422 (ar, no. of valnowe {it yor, give wor or dates of service) 
f gis eb Wi 217-05-839#elen M. Roller above 
& OBS 1B. CAUSE OF DEATH [Enter only one couse per ag for (0). {6}. ond (c)-] f INTERVAL BETWEEN 
3 26 PART |. DEATH WAS CAUSED BY: 
ote. IMMEDIATE CAUSE (0) 
nae US rd 
WS DUE TO 
3 Fy 
= 52p Conditions, if ony, which & 
Ss geo gove rise to immediote BULIO 
5 §as couse (0}, stoting the under: 
oor aa. lying couse lost. te) 
2.2 8 5 a é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)] 19. reece Led 
hee g yes [] No (8 

fut > < 
vao0o uu : 
= O53 5 © [200. ACCIDENT WAS UNDERLYING CJ __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
$5520 & | OR CONTRIBUTING () CAUSE OF DEATH 
agees @ (IF EITHER, NOTIFY MEDICAL EXAMINER} 
estas < 20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) {County} (Stote) 
2osss &S [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED 
s 5.8 23 8 ieehinowet ‘3 wie Not tiles foctory, street, office bldg., etc.) H 
@seca = p.m. A 5 

= [ar] ’ 
2 gs cc ee 21. | certify thot | ottended the deceased from... Vex as eae , 19S SF, te P19 [x F thot { last sow the deceased 
2 ge : 
iB ze alive on = aM Y__ oh thot deoth accurred ot_fé (Am. rom As couses ond on the date stoted obave. 

Fy tres f 
gigs SD /) DATYSIGNED 

22 — 

neo 2 
aa a ACTUAL g A YZ 4 14 
Ee He [siGNatur LLC . IF AGF 45. fos 
con my / 
z 2 PHYSICIAN'S 1 a 
asae8 NAME {T, he E IO 
eedee ype), a al 
be fsss = 
as goo Z2o. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY. 72d. LOCATION aig ‘or county} {Stote) 

gf (Spaaity) 
Tee Ps "‘Barrat” | 5-30-59 Prospect Hill Towson 4, Md. 
2 2 = 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REC'D BY REGISTRAR Qdb. REGISTRAR'S SIGNATURE 
Vs Als (0 Brooks Funeral Service, Towson 4, Md. [oar “muy 9 *59 Cotten £ Kove 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5359 CERTIFICATE OF DEATH nes, oat. wo O44 


1, PLACE OF DEATH oe UE ee a lived. If institution: Residence before odmissian) 


al 
< 


0. COUNTY jp. 2 MARYLAND 9. 5 b. COUNTY f r 


QR TOWN (If outside corporate limits, write 
and give nearest town) 2 Wy 

LAC LA — 

aes HOSPITAL (if pat in in howe pital, ae street gddress) / 4. oe ADDRESS 
8 Vy!) ph 4 
LY AWLLE a; ALO (4120 
3 First Middl 

DECEASED 
re or print) LA LZ, er 


5. 6 rf. C MARRIED [_] NEVER MARRIED LD | DATE OF BIRTH 
CANA A Wwipowen BR” DIVORCED [] 


10a. USUAL OCCUPATION (Give kind gf work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPJACE (State or foreign country} 12. - OF ay UNTRY? 
Afting mast of working if ired) 


VP Le a 


13. FATHER'S MAME f 7 ics pie. MAIDEN NAME 
15. WAS DECEASED Ze IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
{Yes, no, oF unknown) {Il yes, give war or dates of service} {/ r) Hi vZ . 
| [XO ; wo - Cant 


ee ee 
¢. LENGTH OF STAY IN Ib Leg TOWN ((f outside corporote limits, write RURAL ond give nearest town) 
rv, , /, é ] - Z é Q 


e. Bi Rigs 


Manth 


% AGEin year [iF UNDER 1¥é 
etpay 


death. Page 4 
funeral directar, 


Ss afi 
Pages 1 and 2 shauld be fi! 
>< 


jan and completely filled in b: 


grban papers. 
death 


oe 
K 
” 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line far (0}, (b), ond W/ 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


2 
2 
5 
a4 
a 
. 
& 
ea 
= 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur: 


a 
F> 
ce 
> 
£ 
Uo 
e 
att 
eae! 
o SE 7 
aoe Lf yl DUE TO 
= 7 
fer Conditions, if any, which 6) 
3 EB gove rise to immediate ( ae 
&o-= Cause (o}, stoting the under- 
cvs lying cause lost. ( 
Sie ate Aiursausellan, (©) 
es 3 5 2 5 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Ee See Cah 
Ao2 fo = 
a556 S yves[] No} 
PoRs = [200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
oO i= 
so & | OR CONTRIBUTING CO] CAUSE OF DEATH 
Eee s © |(E EITHER, NOTIFY MEDICAL EXAMINER) 
Sess & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 1 20F, (City or town) (County) (State) 
stas a Hove: Ke White Not while foctory, street, office bldg. ate) 
siré g Eamt 19 Jot work [] ot work 
been) 
ein = 21. | certify thos 1 ottended o wes ee Se Bee an milo ‘G fo, --4 H fhe F193. /thot | lost saw the deceosed 
“£<2a 2.2 
og $3 olive on______* 8 ee es Ls, aa that deoth occurred at 7&=_/"M, from the causes Gnd on the dote atte above. 
fei Bo eat "A LEE eet, city oF town, stote) TE SIGNED 
Oe E ACTUAL 4 KL 
. ee SIGNATUR Tit. tL} \4-C47 M.D. Bere ft 
fr -e 
22425 PHYSICIAN'S 
Segié NAME (Type) _(_ £) oS 27tn (3 Gross pa ae 
2808 Y GURIAL CHENAHO ON, 1] 2b. DATE WES 2, bjs 22d. LOCATION cy wn, Of ci ae W/L 
> a. 
zo ° p rf i ge ae 
ofots IZ v AELOLE ATL. 
ee ae DIRE: 'S SIGI (Ture Tey, 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Ng 
VS AIS (4) e SAHOO pare MAY 12°59 Odtun £ 
15M 9/58 


ord 


. director, 


Pages 1 and 2 shauld be 


fter deoth. 


or 


lease remave carbon papers. 


Then 


or attending physician. 
the registrar prior to burial, cremation, ar remaval, and in any event within 7: 


~ 
Ps 
Qo 
8 
& 
< 
3 
8 
7. 
= 
$ 
5 
° 
2 
= 
& 
ne 
= 
& 
oO 
ES 
= 
3 
z 
x 
3 
e 
co 
2 
5 
§ 
= 
3 
8 
C3 
7 
° 
= 
3 
= 
: 
"3. 
cv 
: 
z 
2 
Fi 
4 
= 
g 
: 
oa 
9 
z 
a 
<2 
& 


‘OR: After this certificate has been signed by the attending physician and campletely filled in b: 


the hospi: 


TT! 


® 


page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL ©} 
moy be retain 
TO FUNERAL D 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 3 4 ~ 
5369 CERTIFICATE OF DEATH PE ~ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
E COOMT Dalitimered ike 0. STATE Maryland b. COUNTY Charles 


b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest ‘gen 
‘Saténsvil ll days Grayton, EX - 

d. NAME OF HOSPITAL {IF not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

‘OR INSTITUTION ON A FARM? 


SPRING GIOVE STATE _HOSPTTaL mes) 0 


3. oe Se First Middle . Doy Yeor 


tye or pin) Philip “Ys Ry Li ee 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J | 8. DATE OF BIRTH IF UNDER 1 YEAR|IF UNDER 2¢ HRS. 


male hite wipoweD [) pivorceot] | L2=31-19 ae Sa RE 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if ratired) 


farmhand farm Maryland Ue a 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Howard W. Rye Eva L. Kendrick 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes. no, or unbnown} 1 yer, geve wor or dates of rervice) 
unknown : SPRING GROVE STATE _HOSPTTAL __ 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond ().J INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: * ONSET AND DEATH 
: IMMEDIATE CAUSE (0) U 


DUE TO 
Conditions, if ony, which ( Sub-acute glomerulonephritis 


gove rise to immediote 
couse (0), stoling the under: { DUE TO 
lying couse los, a 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Oe eats eee | ieee ee ee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Hour 0. m. i factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


' 
. 19.59, to__May 18 _, 19.59. that | last saw the deceased 
, 19_59.___, and that deoth accurred ot 8230p _M, fram the causes and an the date stated above. 


if Ke ie ADDRESS (Street, city or town, stote) DATE SIGNED 
sith Stauth Waebkrtin SPRING__GROVE.._STATE._ HOSPITAL 


NAME (type) Stella Wachsler, M.D. 


‘220. BUR! yi CRED BONG 2b. DATE THEREOF = Serle OF CEMETERY OR SBA 22d. JOCATION (City, town, or county) {Stote) 
‘ALY * 
fi 


Os 2 eS LD NICO M0 


eG ; eh Se ag ts 
RAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAI ‘Bab. REGISTRAR'S SIGNATURE 
Y, " 7 “spe 
me), Df athe Ue + | vafMAY 2.5 °59 Cadtnn 2K Gaaa 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


~ ss 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Ee ©. COUNTY 9. STATE b. COUNTY 
Sa Baltimore MARYLAND N.Y. ; 
£3 b. CITY OR TOWN {If outside corporote limits, write |< LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If ouhide corporote limits, write RURAL ond give neores! fawn) 
gS 62 RURAL ond give neorest town) < 
2 32 Catonsville New York City , 
a es d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
© ‘gl * OR INSTITUTION ON A FARM? 
re ‘ ousea in the Pines-16 ing Ave Abbey Hot. ves I] No 
2 = 6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
~ 3- 4 4 
Seats (Type oF print) ELIZABETH HENRIETTA SANDLASS DEATH May 16 19 59 
a3 >e 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. fee eas IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Sa ‘ lost birthday] Mi 
ae female white {wicowenf) — worceoO] | Dec. 12, 1869 89 ys. hog é 
2 € 4 100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country} ° 112. CITIZEN OF WHAT COUNTRY? 
3 Sse during most of working life, even if retir 
3 %8s ‘4 ng red) 4 Me 
b SNES itd Saleslady Pianos retail Penna. 
3 at 9 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
+ a. . 
3 8 William Sandlass Anna Elizabeth Herman 
= 2 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

z 
a (Yer, no, of unknown) {It yes, give wor or dates of service) 
8 9 4 ee 

is no none ¢ s ndlass = OO _N ha 
Eee rles St, 
5 2 18. CAUSE OF DEATH [Enter only one couse per line for (0), (B). ond (c).] INTERVAL BETWEEN, 
> 2 PART |. DEATH WAS CAUSED BY: peli lg 1d) 
ie ge ARES DEANIMMEDIATE CAUSE (0) 2. AGS, 
£ ip , 
3 < + of f DUE TO b : * ¥ > 

3 Ap rer 

= 2 Conditions, if ony, which wees. hu il gahia-~Fasessk oy 

3 gove cise to immediote 

5 couse {o), stoting the under. ( PVE TO 

e3 lying couse lost. 


hysic: 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. RASEAUTORSY 
yes [] NO. 
20a. ACCIDENT WAS UNDERLYING [J] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
eae clipe tire 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town} {County} {State} 
Hour o. m. While. Not while factory, street, office bldg., etc.) ; 
p.m. 19 tot work (J of work [7] 1 


21. | certify that ! attended the deceased from... 2/*. fm, RLF, toe Le, 19EZ.that | last saw the deceased 
olive Cn ae es Nee T=, and that death accurred at 2/25:/..M, from the couses ond on the dole stated above. 


ADDRESS (Sireet, city or town, stole) DATE SIGNED 
ACTUAL y 3 
SIGNATURI MD. b207 


PHYSICIAN'S 5 rs 
! NAME (Type) Peer A (Ir DUH PIELK LB. 9; PO 


ing pl 


MEDICAL CERTIFICATION 


TOR: After this certificate hos been si 


y the hospital or attend 


Y 


page 3 should be detached for use as the buriol-transit permit. Then pleose remove carbon papers. 


the registror priar to buriol, cremation, or removal, ond in ony event within 72 hours 


moy be reta 
TO FUNERAL 


‘Z2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
Burial. 9759 egn Mount femmes Ba Md 
RAL DIRE ye SIGNAYS ORE 2 TET | 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¥S AIS (4) fire ¢ LEAP 4 : ; 
15m 10/57 Ms ¢! AMVUAL AY CHid,_ponte_MAY 1 9 '59 Ciben £ Fass 


jet 7p 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires 
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in 72 haurs after death. 


quires that the death certificate be executed within 24 hou 
Then please remove carban popers. 


y the haspital or attending physician. 
TOR: After this certificate hos been signed by the attending physician and completely 


« 


page 3 shauld be detached far use as the burial-transit permit. 
the registrer prior ta burial, crematian, ar remaval, and in any event 


moy be re! 
TO FUNERAL 
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VS AIS (4) 
VSM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 5 4 4 
"nee CERTIFICATE OF DEATH aa 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE b. COUNTY 
Maryland Ba mo 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


x Pikesville 


"APM timore mo, 


b. Se TOWN (If outside =a limits, write fc. Sole STAY IN Ib 
‘ive nearest town’ 
attimore 2+ yrs. 


4. NAME OF HOSPITAL [If not in Rospitol, give sleet odes) <d. STREET ADDRESS 1S RESIDENCE 
EWSterstown 308 Reisterstown Rd. ves (_NO 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
‘ASED 
type or print) JAMES SARLIS DeaTH May 20 : 9 
S. SE 6. COLOR OR RACE |7. MARRIED Tat NEVER 8. DATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male EDT MARRIED [] je ihe as 


White widowed [] Divorced [] 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 


RESUAUPAKE” OWher| Food GREECE 
ly . FATHER’S NAME E/ 74 14, MOTHER'S MAIDEN N. 
petite Satlis MARY , 
18. WAS DEC! RIN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 


EASED EVE! 
sow 


es (iF yes, give wor or dates of service) 


macy YO-238t Catherine Sarlis, 1308 Reisterstown Rd, 


E OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: GES TIVE ONSET AND DEATH 


420.0 IMMEDIATE CAUSE (0). 
a gate DUE TO 

oe, WLM Rr wr P a 
Conditions, iPeny, which fe ARTE Rn /OSCLEf mile HIEART D/SGASE 
gove rite to immediote 
couse {o), stoting the under. ( OUETO 
lying couse lost. © 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ves] no] 


200. ACCIDENT WAS UNDERLYING (J 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c, TIME OF INJURY Month, 
Hour 


TEAST OSU = 
Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
White Not while foctory, street, office bldg., etc.) | 
‘ 


MEDICAL CERTIFICATION 


ADDRESS (Street, city or town, stote)_, 


MAP 


z 
- F ~ 

PHYSICIAN'S ag [? 4 

NAME (Type) OAPIUE 4, SLAL A 


Zo. BURIAL. Cipeane ‘22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ZZ 22d. LOCATION town, or county) (Stote) 
bas 
BUY, m2 = 59 STONE CHAPEL, Guu Pike e, Md 
23. FUNE) DIRECTOR'S SIGNATU! ADDRESS ia. REC'D BY REGISTRAR 2ab. REGISTRAR’S SIGNATURE 
Khaills. Sah 
BALL?! SAL MTR Modes ge _| PATE May 2.5 159 _ Ontbwa £ Fiais 


L— MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


05348 


ot — Reg. Dist. No. 
24--™ 1, FLACE OF DEATH ‘4 2, USUAL RESIDENCE (Where deceosed lived. If institution: Retidence before odmission) 
Fee \ o. COUNTY 0. STATE b. COUNTY, 
= e Q he MARYLAND , = Co- 

é an Ff d Zh Lean ¢ 

a) b. CITY OR TOWN (If outside corpgrate limits, write | ¢, LENGTH OF STAY IN Ib ©. CITY OR ZOWN {If outside cenporote limits, write RURAL ond give nearest, town) 
‘! Pp ( rpo! 9 
s E-) RURAL and give neorest lown) ; JS} Re 4 2) , 
52 bap pods ra es at|(9 barrows font FO-( fort fleowar 

a d ame OF a, ff not in hospitol, give sjree! oddress) ig STR ve: 15 RESIDENCE 

5 A here B 
a. xX 24 AY Ore 174 (6) ay SNojre ark eo No 
ce 
£5 3. NAME OF First 3 Middl 4 Date ¥ 
ze sale eh ins : idle Month _ Dey or 
3, Bese spiny 1 ip ae Pe bam Jay _F/__ 
=e 5. SEX 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED [) |®- on sn dels AGE (in bows [EUNDER | YEARTIE UNDER 24 Aes 
s . io we Min, 
s . i > | WIDOWED DIVORCED ° y ys. 7 
Se a Vib: 
eg. To. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR be VT. BIRTHDCACE (Stote or ee country) 
soe during most of warking life, even if retired) J. I, 5% id. 
2 Berk lehe ee d He he. iA me CO- * 
J TS, FATHER'S NAMI 14. MOTHER'S MAJDEN NAME 
° re 2 
3 osebh - Yaundet Sata van Dorina 
TS. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, oF unifown) UF yen, give wor or dates of service) 


WE VLE eb 01-28 VWs. Wane 
18. CAUSE OF DEATH [Enter only one couse pey-Hne for (o}, (b). gnd_te)-] Z ae 
PART I. DEATH WAS CAUSED 8Y: dhe aE Ae Se 


IMMEDIATE CAUSE {a}. 


U. 20.0 DUE TO Sa ? 7. 

Z tl 
Conditions, if ony, which re bie ~_ ie" 
gove rise ta immediate DUE TO 


couse (0), stoting the under: 
lying couse last. te) 


Then pleose remove carbon papers. 


ton. 
tificote hos been signed by the attending phys 


I-tronsit permit, 


3 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
te 2 } REFORMED? 

FS = 

£33 0 3 ‘SE not] 
252 © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

Soe & | OR CONTRIBUTING [} CAUSE OF DEATH 

eee & (IF EVTHER, NOTIFY MEDICAL EXAMINER) 

Ses & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
8.e g 6 Hour 0. m. White Not shite foctory, street, office bldg., etc.) | 

Se = p.m, jot work [] of work H 

ae) 

gs Ee 21, I certify that | aftended the decepsed fram.____ #fees=_______. SZ, ta___2% ML, that | last saw the deceased 
2£ie . 

ve 4 olive on____ ayy S/d Dare, and that deoth accurred ot G22 M from the couses ond on the date stated above. 
£83 


fw DIRS he 


had 


the registrar prior to burial, cremation, or removal, and in ony event within 72 haurs ofter 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page & 


3 
232 
soo Mo. BURIAL, CREMATION, ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATIONACity, town, or county) {Stote) 
BPS ug REMOVAL (9perify) Z Frets Y 
EG & JtAtze Ouc £4 of Ti & Fie Meese fle Yo 
ie) Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS AIS (4) x 


1SM 10/87 cate JUN 2 '59 a (4 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5364 MEDICAL EXAMINER'S CERTIFICATE OF DEATH natal ml 5349 


2, USUAL RESIDENCE (Where deceored lived. If institution; Residence before odmistion) 


OR ST. 
ALTH DEPT. 


=x 
mn 


1, PLACE OF DEATH 


2 . COUNTY 
2 $2 B one. watree ©. STATE Mar d b. COUNTY 
8 6 - —— ao 
Raugetees,\ Bb. CITY OR TOWN (tt ounide corporate Fimin, AL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
gees ‘ond give neores! town] ie eta ; 
gu 3% Baltimore. Yu'> ja 
‘oe: YX d. NAME OF HOSPITAL OR INSTITUTION [iF not in hospito!. give street address) d. STREET "ADDRESS e. Pie 4 
‘ ° 
awe The Martin Company 5 50u Gerland A Avenue _|¥5 0 sof 
See = = —t— 
SeE55 First Middle Lost DATE “ae Doy = Yeor 
SLRS 
ees Mr. ohn L Savage DeaTH May. vik 9 59 
Se be5 6. COLOR OR RACE |?. MARRIED [7]| 8. DATE OF BfkTH Em yeon  JIPFUNDER TYEAR] IF UNDER 24 HRS, 
“7 Gt rq Months 
Pier white  |wwowel] — oworceo A rth. 20,792 26 Belpogt linen || 
as ne = 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ge Ea R during most ‘of working life, even if retired) M, V 
act NALS jy Co~ 7 Vermoné = = = 
33 3 $= 13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
ne OF 
Gen 5 NAGY Qe ee Rena May y, \_f 
feos es 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17, INFORMA “Addr 
sra8 Te unk Bic: ri 7), 
ee e a ee 5 et hes. see M, Savage, $5by | Gerland Ave. 
= £ ze ‘ = 18. CAUSE OF DEATH [Enter only one cavie "3 Hine for (0), (b), ond (e).} © INTERVAL MIyting e 
esa PART I, DEATH WAS CAUSED BY: ‘. ser/ 
Beet IMMEDIATE CAUSE (0) BrLY FS (aun, ov A ‘ Z 
ee = 
ie ee z wh G/6.2 DUE TO 
Gee E Conditions, if ony, which ae ere he Sas 
gaCes Gove rise to immediote couse ‘ - 
&. 
Repac 0), stating the underlying( OVE TO 
Becta fo), a ying 
Lor Setiate). ae me ’ = 
a . = 
“25 82 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19,, WAS 5 AUTOPSy 
Feese 6 lz OW 2 Se 
3 fs £6 ols és, oo '" 
ee ae E L CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter note of injury in Port or Por Y of item 10.) 
Sesve B Cause oF beans NS Rp z Ge 
22235 2 : vet wve Exploded Wh he € 
- ees yh INJURY RRED | 2de. a OF oe es, iets 1208. (City or down) {County) 
etb%e als Rone factory, street, @ bidg., etc.) | f 
Foess ae s Mitel ‘ot work L- PAs C2. 3 Mid db 2 flwr 
Z2e282 ~ . 5 : ; 
=% oct 2). I certify that | took chgrge of the remoins described obove, held on Autopsy [_], Inspection [f}-“Inquiry [g}—and in my 
Fl eB8i opinion death resulted from: Noturol couses [_], Accident (Pi —Sticide C, Homicide (J, Undetermined manner [] 
ao 
U5 o 
oe 2g 3 VY VFI CHIEF MEDICAL EXAMINER Lg Pel 
x 53 SIGNATURE aa __MD. ba El 
D> eS ; ASSISTANT MEDICAL EXAMINER [7] 
EG2 es L | [NAME Types i 8. DAV S Mi +) DEPUTY MEDICAL EXAMINER [J YUTA 
23 = f — 
Seege Tio. BURIAL, CREMATION, “h “DATE THEREOF mi) NAME OF CEMETERY OR CREMATORY ™ LOCATION sae town, of ii ed 
ase ae Specify) LR a 
obtos at May. 23,149 edeemenr | Baltimore, M 
Pie hae 23. FUNERAL DIRECTOR'S SIGNAT! Hod 240. REC'D 8 REGISTRAR | 24b. en Md, S nena 
VS. AISME 
5M 2/57 Leonard 9. Ruck, Inc, 5305 Herand Rd, ___\oarsany : ey 
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TO HOSPITAL OR ATTENDING PHYSICIAI 


wd 


icion ond completely filled in bl 


Then pleose remove carbon popers. 


TOR: After this certificote hos been signed by the ottending physi 
the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter di 


by the hospitol or ottending physicion. 
page 3 should be detoched for use as the buriol-tronsit permit. 


moy be retain, 


funerol director, 


2 should be fil 


Poges 1 ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neg. div, we HOBO) 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before odmission) 
o. COUNTY a. ST, 


Baltimore MARYLAND Na. > CONST to. 


b. CITY OR TOWN [IF outside corporote fimits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neores! town) Woodl 
woodlawn 


d. NAME OF HOSPITAL (IF not in haspital, give stree! oddress} STREET ADDRESS 1S RESIDENCE 
Rk INSUTUTION : i es hr Liberty Rad S ON _A FARM? 


Katherine Robb Nurs. Ho.-Essex Rde 267 Purnell Drive ves] nol] 


3. NAME OF First Middle Lost 4. DATE Doy Year 
DECEASED OF 
(Type ar print) MARTAN : ROUGH DEATH May 

5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAI 


female white wipowen Fi] pworceo() | Sept. 2, 1871 "a g77., eee ere 


Wa. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
oh Md. 


Homemaker 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Israel Griffith Sally Black 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY ere uk INFORMANT Address 


{Yes, no. oF unknown) (if yen, give wor or dates of service) 
fe) Mrs. Gertrude Sayman = _26))7 Purnell Drive 


18. CAUSE OF DEATH [Enter only one couse fo). = Fs fom fe). re bbe BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
P IMMEDIATE CAUSE (0) C y 


K DUE TO 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoling the under. ( OVE TO 


lying couse last. ) 


Part tt. OTHER SIGN}FICANT eG CONTRIBUTING TO PEATH BUT NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was rat 
} 
a 1s a No ~~ 


20a. ACCIDENT WAS_UNDERLYING as] 20b. Be scr BE HOW INJURY SECU ETEDY (Enter nature af injury in Port | or Tor At of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year [20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, in 1 20H. (City oF town) (County) {(Stote) 
Hour 0. m. While __ Not while foctary, street, office bidg., etc 
p.m 9 fot work (TJ ot work [7] ut 


21. | certify that | attended the deceased from. 2S JS. 19 ag to Jpn _. me 19.9_).,that | tast saw the deceased 


alive on__ Se 12. 2 yf BM, from the causes po an the date stated obave. 
a Z DATE SIGNED 


on te gras ere a: ae A at Tei oc. 
wi To ped Ey 


MEDICAL CERTIFICATION: 


PHYSICIAN'S 
NAME (Type) 


22o. BURIAL, CREMATION, | 22 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. ROCKTON tan town, or county) (Stote) 
Aaland (Specify) r J 
loyfaine Cem Woodlawn, Md. 


in hiner Vdiies - feallor] Ma. REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 
We LAM id DAMAY 21°59 | Cuthan £ Hina 


MARYLAND STATE DEPARTMENT 


ad 


ae. \ 


bares 


CERTIFICATE OF DEATH 


OF HEALTH—BALTIMORE, 18 r 
Reg. Dist, wlO3S a 


iF LACE OF DEATH 
- COUNTY 


“Bart te 4 


2. USUAL RESIDENCE (Where deceased lived. 
0. STATI 


If institutian: Residence before odmission) 


™ d b. COUNTY Ta . 


” b. CITY OR cee 3 ‘auiside corporate limits, w 


RUBAL ond giv st Jaw 
"2 i Aen Ja ae 


. LENGTH OF STAY IN Ib 


a 


funeral directar, 


c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 


PR Aas eae 


d. NAME OF HOSPITAL {if not in hospitol, give street oddress) 
OR INSTITUTION = 


& 


4 


d, STREET ADDRESS 7 


lof fe? 


e. 1S RESIDENCE 
ON A FARM? 


Yes] nol] 


Rd. 


3. NAME OF di 
DECEASED if 


Middle 
(Type or print) ’, Fre rae 


jed in bf 


Shep oH 


toast 4. DATE Yeor 


Pages 1 and 2 shauld be filed with 


. |wiboweo [] Divorced [] 


ae. 6. COLOR OR RACE |7. MARRIED LEN 
6 
‘ 


EVER MARRIED [] | 8. DATE OF waa, 


2 Marck 


during mast of working life, even if retired) 


prey. 


death. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR kal BIRTHPLACE oor or SIGE country) 


2 executed within 24 hours after death: Page 4 


13. FATHER'S NAI 


{i 
Z Z 


Gk 1 YZ 


15, WAS DECEASED EVER 


g physician and completely 


if, S. ARMED CES? |16. SOCIAL SECURITY NO. 
Hex, no, oF unknown} | qe 


‘give ~or oF dates of service) 
as FER. 


bisa Lib. 


pres 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (6). ond {c)] 
A s 
PART |. DEATH WAS CAUSED BY re uf, ‘ 


So Hevc 


Then please remave carban popers. 


> IMMEDIATE CAUSE (0). 
“ R22 / 
’ 


DUE TO 
Conditions, if ony, which 


gove rise to immediote 


$Ffure Bev ‘ee. eCVOSIS 


couse (a), stating the under- BCE 10 


lying couse lost. {c) 


Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hop] 19. ie oleh 
_Aywveyxra dye fo depresssan-: ves E) NOG 


te has been signed by the attendin 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [) CAUSE OF DEATH 


—— 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 


20c. TIME OF INJURY Month, 
Hour a.m. 


p.m. 
21. | certify that | attended the deceased from, 


olive on____ JA 
ACTUAL 
SIGNATURI 


(| [Riese or |e Elf. 


Year | 20d. INJURY OCCURRED 


While Not while 
19 lot work [7] ot work 


Doy, 


MEDICAL CERTIFICATION 


|, cremation, ar remaval, and in any event within 72 how 


Doe Sead AS ees 


y the hospital ar attending physician. 


TOR: After this cert 


o 


20e. PLACE OF INJURY (Home, form 1 1204. (City oF town) 
factary, street, al fc.) 3 


WIZ. 4... and that death accurred ot._ 


(County) (Stote} 


; 
1 


19.5 Z, ta. Wer AS 19.5 7 that | last saw the deceased 


. fra the causes and an the date stated abave. 
DATE SIGNED 


page 3 shauid be detached far use as the burial-transit permit. 


the registrar priar to burial, 


may be retain, 
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TO FUNERAL 


2g UNE R DIRECTOR'S SH WE ADDRESS 
VS A15 (4) 


15M 10/57 


‘72o. BURIAL, Cigeea 2b. DATE THEREOF 2c. NAME > CEMETERY OR <<  & . a 
EMOVAL (Specify) o “a 
eee: S-f6 Sire CL haga ahh: é 


ob, 


"ATION (City, tawn, or county) {Store} 


fica Bs 


24a, "STAY FER 2ab. PRS Tt Pea 


DATE 


Oa ie Pa 


LP Pheri [eek 


FA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05352 
5367 CERTIFICATE OF DEATH 


= 


ra Reg. Dist. No. 
2 ge ‘dt PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
8 o. a 6: b. COUNTY A 

= 53( M Baltimore MARYLAND Maryland Baltimore 

€ Se b. CITY OR TOWN {If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 

8 8 RURAL ond give nearest town) 

2 $2 Loch Raven Village Loch Raven Village 

ee 2 d. NAME OF HOSPITAL (If not in hospitot, give street address) d. STREET ADDRESS e. IS RESIDENCE 
* XY OR INSTITUTION ii ON A FARM? 
= / 8164 Loch Raven Blvd. l 8164 Loch Rayen Blvd. ves] Not 
re 
° Sd First Middle Last 4. DATE Month Day Yeor 
3 lybesor prio) GEORGE We SCHMIDT OFA ay May: 14, 1959 
e 5. SEX 6. COLOR OR RACE |7. MARRIEDK] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

lost birthday) [Months] Doys | Hours | Min. 
Male White wiooweoT] _vorcto LL) | October 7, 1883 75_¥*. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ficate be executed within 24 hours 


€ during most of warking life, even if ratired) 
3 Shipping clerk-Retired Maryland UsGehe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Schmidt Louise Engel 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, or unknowe) l (IF yas, give wor or dates of service) 


No. Mrs. Margaret Schmidt 8164 Loch Raven Bovd, 
1B. CAUSE OF DEATH [Enter anly one cause petgline for (a), {b), and (¢)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Wipeypnren ONSET AND DEATH 
IMMEDIATE CAUSE (0), 
WALA DUETO =) ? ‘ eta 
Conditions, if any, which . f7 BT a hat re J tare 


gove rise to immediate —— a z) —/ 

couse (0), stating the under- ( DUE TO Shilec ote Cb Pec. C-v Per te~ 

lying couse last. () “ Z Qe. Z 2. Por eK es Dot anak 
UT 


Then please remave corbon papers. 


the registrar priar to burial, cremation, or removal, and in any event within 72 hours af 


TOR: After this certificate hos been signed by the attending physician ond campletely filled in bom 


¢ 

5 

‘3 a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH,8 iT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}[19. WAS AUTOPSY 
Ey le — PERFORMED? 
= Og D2 Ge € s yes [] NO 

‘s) = | 20a. ACCIDENT WAS UNDERLYING []__|[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 

= & | OR CONTRIBUTING LH] CAUSE OF DEATH 

: & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ee Zz Serene 

3 & ]20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
& a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 

“ = p.m. 19 Jat wark (J) ot work i 

@ Ti rs 

8 p ac oe es pe hhh ID. rthat | last saw the deceased 
2 ng pe” fran the causes Gnd an the date stated abave. 
es 


eer 2% 
ttle _ Peete 0 ¥ Ox 


OB ATTENDING PHYSICIAN: The law requires that the deoth certi 


a 


ADDRESS (Street, city ar town, stote) DATE SIGNED 
ety, Boxsua MexVug s sks 


poge 3 should be detoched for use os the burial-transit permit. 


= a a 

an PHYSICIAN'S /, Ry 

Sex || _ [NAME type LY ff geet Bert. 

a8 Fd Ta. WE nen ‘22b. DATE THEREOF IAME-OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (State) 
> MOVAL ci ie 

ay Burial lee 16, 1959 Parkwood Parkville, Md. 

SF F ‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


< 
Pa 
> 
a 
= 


Ullrich Fimeral Home 4210 Belair Road. vars MAY 19 '59 


a 
= 
2 
3 
Pa 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5368 CERTIFICATE OF DEATH oss eine OS 


3 8 : 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission} 
< $3 ‘7930 Berk Lene Balto. Comaruno || 7930 Berk Lane — > “OUnty Balto. 6 
£ De b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neaves! town) 
8 «2 RURAL ond give nearest town) 
. ED 10 yrs || < Rosedale 
2 re 3 d. Ne ee eG {IF not in hospital, give street address) } d. STREET ADDRESS e. ena thee 
z /7930 Berk Lane 6 Yes] NOS 
: 5 3. NAME OF Fist Middle tost 4. DATE Month Day Yeor 
23 (Type or print) Sophia Me, Schuh bam May 26,1959 19 
2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J |B. DATE OF BIRTH 9. AGE We yeas IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Female White jwioowedy** oivorceot] | Nove28, 1873 BB eee bea or 


10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


ah 
= during mast of working life, even if retired) 
2 none none Baltimore Md, 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Christopher Fischer Maria Engle 
Rs WAS. PEEEARED: Pais) U.S. eRe oe 16. SOCIAL SECURITY NO. | 17. INFORMANT . Address 
Scieo es Labi “adsl ;son eo tee laar sarc 
-o o- -- Mrs,Marie Luke,7930 Berk Lane, 6 


18. CAUSE OF DEATH [Enier only one couse per line for (0), (b). ond (c).] 
PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0). A ia ele f Pree Kao 
é /, DUETO Le 
Conditions, if ony, which eas Fi Lo "7 ( 


gove rise to immediote 
couse (0), stoting the under. ( PVE & 


lying couse lost, ao Gi oad at ‘ee ~ “\ rie ae Oo. 


INTERVAL BETWEEN: 
ONSET AND DEATH 


Then please remave corban popers. 


Past Il. OTHER SIGNIFICANT = a ae TO DEATH BUT NOT RELATED'TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19. Ps eS eV 


a iceemca Wad ed Ar Rarorclengsts: 
200. ACCIDENT WAS _UNDERLYING [] 20b. DESCRIBE HO" INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form. | 20f. (City or town) {County) (Stote) 
Hour a.m. While Not while foctory, street, office bidg., seh 
™. 19 [ot work (] ot work ‘ 


21. | certify thot | attended the deceosed fram. ___ | fA cae, , 199.2, 10 Peers 19.5), that | last sow the deceased 
alive on_ 4 19) J. and that death accurred ai 


MEDICAL CERTIFICATION 


42M, from the couses ond an the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 


$itine Srna A Cron =! De uo = Sef? As RA. eS Ralf L 

a eee OO nn, Ce Ee ls ee (KR oy 2 eg 

Zo. ey cnet ‘2b. DATE THEREOF ‘22c.. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) {Stote) sd 
Burial” | May 29,1959| Baltimore Cem. Baltimore Mde 


73. FUNERAL yy, ape si ? ATURE ¢ ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5 A15 (4) OU G 


15M 10/57 F 2024 Orleans St. 3: DATE JUIN 1 59 Peay ¢ Sass 


‘OR: After this certificate hos been signed by the attending physician ond completely filled in 


TENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hor 
page 3 shauld be detached far use as the buriol-tronsit permit. 


o. 
cr 


y the hospitol ar ottending physicion. 


the registror prior to burial, cremotian, or removal, and in any event within 72 haurs of 


may be reta 
TO FUNERAL 


TO HOSPITAL 


MARYLAND. STATE DEPARTMENT. OF HEALTH—BALTIMORE, 18 
tvem + Filmve42 5-20-59 et (5354 
: 5369 CERTIFICATE OF DEATH PRR 


a_i 


ss 
3 +7 1, PLACE oF DEATH a Mi so RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£3 SAC OUNT, Balt imo re marviano || ° SATE Mary land b. COUNTY 
Bs b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
% RURAL and give neorest tawn) a er 3 f 
Se Catmsville L7yr3mths Batbimore eh ara, f 
2 d. NAME OF HOSPITAL (If not in haspitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
be: OR INSTITUTION ON A FARM? 
5 “ BPRIN ROVE STATE HOSPITA 5005 Holder Avenue ves] noD 
z 
o 3. NAME OF First Middle Lost 4. DATE Ye 
5 aaa irs i ! ay Month __ Dey cor 
3 (Type or print) Emma Sehurr DEATH May Ase 19 59 
: 5. SEX 6. COLOR OR RACE [7. MARRIED) NEVER MARRIED [xX] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEARTIF UNDER 24 HRS. 
A beat birthctoy) Hours | Min. 
female white wioowen ft] ovorceo) | Jan. 20, 1865 cas 


12. CITIZEN OF WHAT COUNTRY? 


U. Se Ae 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


housekeeper 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Christian Ludwig Schurr Louise Ripperger 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Ye. 90, 0F unknown) {11 yes, give wor or dates of vervice) 


unknown Unknow Records: SPRING GROVE STATS HOSPITAL 


11. BIRTHPLACE {Stole or foreign country] 


Maryland 


urs after death. 


bo] 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<)-] INTERVAL BETWEEN 


‘, 


PART I DEATIAMEDIATE caus (o)_Peritonitis 
Siar) DUE To ; 
Conditions, if any, which w __ Perforated duodmal ulcer 


ove rise 1a immediote caw 
: statin, i ds DeesTo) 
9 the under. 


lying couse lost, o 


Then please remave corban papers. 


"5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} |19. REO 
5 Arteriosclerotic cardiovascular disease vst not} 
ie 200. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Pert Il of item V8.) 

& JOR CONTRIBUTING CL] CAUSE OF DEATH 

1G (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Hor Ba Ae While Not while foctory, street, office bldg. etc.) ! 

: p.m. v jot wark [] ot work [J ' 


21. | certify that | attended the deceased from April 10, 19.59, to. May 13 _.. 19.59 that | last sow the deceased 
alive on gr 3 19. 59__ and that death occurred otlzl5a_m, fram the causes and an the date stated above. 


7 


fa) rm ADDRESS (Street, city or town, stote) DATE SIGNED 
tte Stedla Wauluilr wo, SPRING GROW STATS HOSPITAL 5-13-59. 


TOR: After this certificote has been signed by the attending physician and campletely filled in b 


y the haspital or attending physician. 


i 


poge 3 should be detached far use as the burial-transit permit. 


PHYSICIAN'S = c+ 1a Wachsile r, M, D, Catonsville 28, Msryland 


NAME (Type) pooenn na nono nse ooo ao nee sn ee ene == ===: 


fzaq{eumat REMATION, | 220. DATE THEREOF, Tic. NAMBsOF CEMETERY OR CREMATO! Tad, LOCATION {Gity, town, opcbiinty) tote) 
MOVAL (Specify) S//S i FF) f=, is 
= LDA LD C1 Ce a. 


23. Ful Rad DIRE pie SIGN, RE ~~ ao. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
dd Se a, DATEMAY 4.8 ‘59 Onthun & Firsts 
Ae 


— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 haurs after death: Page 4 
the registrar priar to burial, crematian, ar remaval, and in any event pies 


v5 als (4) 4) = 
15M 10/57 “S\ : NAME 30s 


MARYLAND SIATE DEPARTMENT, OF i i elie 18 a 
5176 CERTIFICATE OF DEATH rep. 1 HO SOD 


4 


~ vt 
& 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
& 3 . COUNTY Martine 0. STATE b. COUNTY 
, 3% Baltimore i Maryland Loa Ota 
a) b. CITY OR TOWN (If outside carporote limits, write] c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If*autside corporote limits, write RURAL and give nearest town) 
8 e RURAL ond give nearest tawn) K 
es 61 years ||" ee 
ae d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
“ OR INSTITUTION / ON A FARM? 
rey Ge 1955 Sunberry Road ves NoO 
ce 
= 3. NAME OF First Middl DATE Y 
ze BAM OF is iddle DA Month Day feor 
L1G {Iype or print) pte fs Bee aaaee beak May 27/59 19 
cf 5. SEX COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) | Months Hours | Min. 
female WIDOWED Divorceo [] yrs. 


42. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country 


during most of working life, even if retired) 


13. FATHER'S NAME Bt V4. engaand— NAME 
Edris Davies Elizabeth Robins: 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


Yes, 10. oF unknown) | (IF yes, give wor or dates of service) Mus ors l 


No. 
PART I. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE {0}. [SE OD LEI 


1B. CAUSE OF DEATH [Enter only one cause per line for {0}, (b}. ond (¢).] 
c 
SPOR DUE TO Ca 5 Y C3 r210<t- 0 
tb 


Conditians, if ony, which 
gove rise to immediote 


te be executed within 24 haurs 
arban papers. 
‘ter deoth 


ae 


‘ical 


move 


, crematian, ar remaval, and in any event within 72 he 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please rer 


The law requires that the death certifi 


: After this certificate hos been signed by the attending physician and completely 


& couse (o}, stoting the under- ( CUETO 
es lying couse lost. © 
285 ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(aj/19. WAS AUTOPSY 
~ z ? = 
£30 < Yess) no) 
Pig 2. © [200. ACCIDENT WAS UNDERLYING [J ]20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
2 2 = 
es ese & [OR CONTRIBUTING LJ CAUSE OF DEATH 
aese2 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
go5s & [2c TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (Caunty) (State) 
Ss lo a Hour ue. While Netishite foctory, street, office bldg., etc.) | 
Elz3 g ae 1% lotwark C] ot work CD \ 
Qa52 3 
Z 325 21. | certify thot | ottended the deceased from._, Peace. a 1I9S_G, to. cgay, aon 19F-F thot | last sow the deceased 
a os Z ~ 
ies 33 alive on_ A 72___. 12. 3__Z_, ond thot death occurred at__3eSZPM, frorf’ the couses ond on the dote stated above. 
E=Oa5 ADDRESS (Street, city or town, state) DATE SIGNED 
ee SIGNATUR M.D. A/Z-2_ 
vo 
z2ad6 { PHYSICIAN'S 
ee? < ss ESOT ae a a, I 8 a eee ae Po a Se 
= & 
BBEOD 72e. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Zad, LOCATION (City, town, or county) Gtote) 
re. a2 os REHOTR (Specify) 
oFfots ria lfa 30/59 Oak Lawn Cometer Bal+te—Ce 
= 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Pda, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


59 nih £. Kaa 


< 


SAIS (4) 


pat Ullrich Funeral Home 2112 Dymda dieters DATE 


ter death. Page 4 


‘ 


Pages | and 2 should be 


arban papers. 


rest 
2 
a 
a 
= 
i] 
oO 
2 
i] 
e 
eS 
ae 
= 
a 
oD 


Then please remave 


The law requires that the death certificate be executed within 24 haurs 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 ha 


After this certificate has been signed by the attendin 


y the haspital ar attending physician. 


TENDING PHYSICIAN 


CTOR: 


e 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be retaii 
TO FUNERAL D: 


ae 
=> 
LG 
3- 
as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5379 CERTIFICATE OF DEATH ney. ul MODS 


1. PLACE OF DEATH a 48 2. USUAL RESIDENCE (Where deceased lived. IF institutian: Residence befare admission) 
°. b. COUNTY 
Baltimmor pom MARYLAND 43 Lf 
b. CITY OR TOWN (If autside carporate limits, write]. LENGTH OF STAY IN Ib <. CITY OR TOW 22 tg ‘autside corparate limits, write RURAL and give neorest tawn) 


RURAL ond give nearest tawn) 


xX: LeBreihe 7P. 
d. NAME OF HOSPITAL [If not in itol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 


Ya) OR INSTITUTION ON A FARM? 
og = Lid | 2 Lhonabilf kd. yes] No tar 
|. NAME OF First iddli ‘4. ag 
DECEASED. irs : Middle Manth Doy Year 7 
(Type ar print) K ; Sen DEATH ad jd b aioe 1946 
5. SEX 6. COLOR OR RACE | 7. MARRIED [=] NEVER MARRIED 7 [8. DATE OF BirTH 9. AGE (In years [IF UNDER T YEAR] 'F UNDER 24°HRS. 
4 at ee oy lost wathsay) Months] Days | Hours | Min. 
Mg LE LWA LTE \wivowen FT] DIVORCED [] DEC ZS 4, 188CG Rees: 
10a. va JAL OCCUPATION (Give kind of wark dane] t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


death. 


LoS CORSA AT 27C#/ Ca 


during mast af as i wy) 
13. FATHER'S NAME 14, "Va, MAIDEN NAME 


Vohn Shea Nudson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |1 i: SOCIAL SECURITY NO. ena Pesta y 


Sey EN esi sare res 1S2-O%my Om PN MME Egle 1 ) 


V8. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), and ()-] SaaS aN 


rane PEATE MEDIATE CAUSE fo} HYPER PEEL A A facto 
l, 2 ae yf DUE TO 
Conditions, if ony, which tf CEREBRAL T HH Re ALLF OSHS. aw Mos 


gave rise to immediate 


couse {0}, stoting the under- ( CUETO 


BEC aly a_A4RTERI0 SCLEROTIE CARDIO VASCULAR IS. _§ HRS 

- Past Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTORSY 
0 fs sae ; Pay) 

S| PéCU BIT YS UL@ERATION yes} NO fe] 

& | 200, ACCIDENT WAS UNDERLYING [1 | ]20b, DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Par | or Part Il of item 18) 

& | OR CONTRIBUTING [1 CAUSE OF DEA 

& | Gr citer NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Stote} 

5 Hour a.m. While. | .Nar afta foctory, street, office bldg., etc.) ! 

= pom. 19 lat work [7] ot work i 


tne ZL ike aff Z c= Crerthe. 


PHYSICIAN'S re Z . 

NAME (ves) XZ EPERIEK sf, Vow LMER 

Za. BURIAL, ewan 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY * 22d. LOCATION (City, town, ar caunty) (State) 
wan é 

BURL =22-59 Mount Maria Cemetery TOWSON 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Wm.Cook-Towson, Inc., 1050 York Road, Towson |oamMAY 21 '59 Cnthut £ Find 


e Funeral director, 


& 


Pages 1 and 2 should be filed with 


quires that the death certificate be executed within 24 haurs after death: Page 4 
Then please remave carban papers. 


TOR: After this certificate has been signed by the attending physician and campletely filled in 


by the hospital or attending physician. 


é: 


page 3 shauld be detached far use as the burial-transit permit. 


may be ref 


TO HOSPITAL CR ATTENDING PHYSICIAN: The law re 
TO FUNERAL 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


VS AIS (4) 


TSM 10/5: 


7 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5371. CERTIFICATE OF DEATH een 


= % be Deed (Where deceased lived. If institution: Residence before admission} 
3 F 
\aryland b COUNTY Baltimore 
«. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


xX  Bengies 


f 


05357 


1. PLACE OF DEATH 
oN Baltimore MARYLAND 
b. CNY OR TOWN (if outside corporote limits, write |. LENGTH OF STAY IN Ib 


RURAL ond give nearest town), 
Widdte’ River 


d. On iserunon {If not in hospital, give street oddress) d. STREET ADDRESS e. Pe eG 
Ivy Hall Nursing Home Rt. 1) Box 620 Edwards Rd. ves EF] No ff] 
= Rennes, First Middle ‘ tow 4. a Month Doy Yeor 
(Type or print George We Simmons DEATH May 35. 199 
5. SEX 6. COLOR OR RACE |7. MaRRieD ] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {,yeon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
joss birthdoy} | Month i 
Male White |woowenk) piorceo] [March 27, 1869 BY ae a ae oe a 


12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or loreign country) 
during most of working life, even if retired) 


borer Quarry Carroll Co. Md. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown Unknown Unknown 
% WAS: DECEASED EVER oy Us. ee 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
fe, 10. oF unknown) Ut ye, give wor oF service] . 
j No None Mrs. Milton E. Edwards Rt. 1) Box 620 Edwards Ra, 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond (e.] 4 INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: : } IPNBTLEND ORIRH 
Z IMMEDIATE CAUSE (0)__ i BAA. 


“ ’ DUE To ) 
Conditions, if ony, which rs ( bless - yaa. (iy ie al (hes oe 


gove rise to immediote 


couse (o}, stoting the under. ( PVE TO : - / 
lying couse lost. o). 4 Ao 6. CAO 
5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
= 
é yes) no 
 [ 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIDE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Ii of item 1B.) 
& OR CONTRIBUTING C CAUSE OF DEATH 
& |(F EITHER, NOTIFY MEDICAL EXAMINER} 
& ]20c. TIME OF INJURY Month, Day, Year |70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or towa) {County} (Stotey 
a Hour o. m. While Not while factory, street, office bldg., etc.) ! 
= p.m. 19 lat work ([] of work [J i 
° 2 2 are 
21. | certify tte lattended the deceased fram____/( G4 , wid, ee -B__.., WWF_Z.,that | last saw the deceased 
alive on__. PIS /.. ond that deghlocoscont ot.d: eads cage the causes and an the date stated above. 
} id ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL Fs : 2 “a % 
SIGNATURE 1 PK 3712 .D. Q a Lai hed 
PHYSICIAN'S J 3 I 
NAME (Type) _A Ls ohMEn OF - Abacradape 20,17 Pr 
720. BURIAL, CREMATION, | 22b. DATE THEREOF Pac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) {State} 
REMOVAL or 0 % * 
Buriat May 6, 195' Grace Methddist Falls Rd. Balto. Co, Md 
23, FUNERAL DIRECTOR'S SIGNATURE A ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


NALLMIMA ah at Mia. Gif own HAT 7°53 Ontten £ Hime 


LEP rt Ces 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9372 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 


FOR STATE “ Reg. Dist. Ni 

HEALTH DEPT. 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If insilution, Residence before od 

eo °. ut STATE 5. b. 

$e Baltimore marvuano || STATE brary] and couny Baltimore 

a b. CITY O8 TOWN 0 eatidececporte Hats writ AURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporate limils, write RURAL ond give neores! town) 

Be ond give nearest tow 

os ong h__(20) ‘Long Beach (20) As, 

35 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS ii ie ne 

& ie % he AG Box 212 Rt. 715 ves) NOX) 
3 g 3. NAME & First Middle Last 4. DATE Month Doy Yeor 
ees {Type or print) aN TAM a ] DEATH 1959 , 
- = 5. SEX 6. COLOR OR RACE |7. MARRIED [_} NEVER MARRIED []j 8. DATE OF BIRTH 9. Bern u “UNDER jue IF UNDER 24 HES. 
3 Months at Min. 
E 5 Male White |WeowroE  oworctoO | May 10, 1890 
‘4 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY in “IRTHPLACE (Stote or foreign Le 2. CITIZEN OF wilh COUNTRY? 
Ed fs during most of working life, even if retired) 
HF Handyman General Russia : UsSeAe r 
g 5 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
“os Jacob Sink Rosie 2 eS w, 
52h 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
.4 E IY¥e., aa, er unknown) | Jif yes, give wor er dotes af sacvica} 
228 Yes Wil. 


wi 


1. 7= 26-7861. 
18. CAUSE OF DEATH [Enier only one cause per fraAor (0), (b). ond (c).] 
PART I, DEATH WAS CAUSED BY: 


WAMEDIATE CAUSE (a) 


hand 


21. 1 certify that | took charge of the remoins described obove, held an Autopsy [_], Inspection MZ tnquiry 4. and in my 
sulted from; Natpral causes Q. Accident 0. Suicide Oo. Homicide Oo. Undetermined monner Oo 


icate, writing the word “pending™ in pencil in tem, 18. Give Pages 1, 2. and 3 ta the fune; 


o 
e 
3 
- 
eco 20 
se? ¥. 20./ DUE TO 
a £ Conditions, Hf any, which tb) 
eas gove rise 10 immediole couse i 
ea) {0}, stoting the underlying? CUETO 
z = couse fort, (o. 1 
be »|8 PART {, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Neils. was AUTOPSY 
w See eillesa Aes ERFORMED? 
3 5 mst} NO) 
S ‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
2 PRIMARY LJ or CONTRIBUTING 
= CAUSE OF DEATH. 
ms = J. es 
2 3 [a0c. Toe OF INJURY Month, Day. Yeor ] 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Slote) 
v 5 Hour 0. m. While Not while WSS lS ea 
2 Fd p.m. it at work ([] at work 
i 
3 
3 
2 
o 
3 


DATE SIGNED 


fed agent, priar ta burial, cremati 


MD. CHIEF MEDICAL EXAMINER [[} 


* 


TO FUNERAL DIRECTOR: Page 3 shovtd be wsed as @ buriol-transit permit. File pages 1 and 2 with the State Ba 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs ofter death. If any delay 


- 
o 
b. 5 Ne eee : _ ASSISTANT MEDICAL EXAMINER [[] 3S - /y- SF 
TPes NAME (Ty ¢e} 4 iws DEPUTY MEDICAL EXAMINER 
22 Pa Rall AL a Oe Teg Ns) Sin ae 
sess Wie. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or counly} (Stote) 
gant REMOVAL (Specify) : A 
o~ge B r Baltimore, Maryland s 
23. FUNERAL rORTCTGnG’ wei ree Fu 1 ADDRES! 2da. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME 0 ae Le. pe ; 
bm 2/57 dan Bri 1407 astern “ve vate MAY 1 8 '59 Cnttun 8 Fane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05359 
4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ee hil, “s 


ie eet aid 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
‘ Baltimore manviano |} ° STATE | Maryland b.coUNT Baltimore 
b. CITY oe TO eowes ‘corporate limit, write RURAL . LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest tawn) 
Caf OnsvAlle Manor Catonsville Manor 


|. STREET ADDRESS: , IS RESIDENCE 
ON A FARM? 


906 Cecil Avenue vs) Not) 
Lost 4, DATE ‘Menth 


Day 
{ype oe pein) KANE SMITH Seat May 18 1959 


5. SEX 6. COLOR OR RACE |7. MARRIED) NEVER MARRIED D8. CATE OF BiRTH % ACE Me JEUNOER VYEAR] IF UNDER 24 HRS. 
" ths Min. 
Male White |woowot oworceo | 3/18/15 Weis De | 


10a, USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) : 


Self Emp Kane Pa. f 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Smith May Jackson 


Cee fee Sent sas we s. sees eh 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Bie) (S- 34-/337| Mrs. Ruth BE. Smith 5906 Cecil Ave. 28 


18. CAUSE OF DEATH [Enler only one cavse per line for (0), (b), and (c).] Cees 
PART |. DEATH Mesut caus (a) Massive third degree b 


os OUE TO 
Conditions, If any, which rs] 

gave rite ta immediate couse 

(a), staling the underlying( OVE TO 

couse last. a ee 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. aka 
MI 


yes} NO mm 


Page 4 shauld be 


ecessary, please exe — 
ir. 


* 


File pages 1 and 2 with the registrar prier ta bysi 


Yeor 


If any deloy 


’) 


Item 18. Give Pages 1. 2, and 3 ta the funeral 
h form PM3, Page 5 may be retained far your 


TO FUNERAL DIRECTOR; Page 3 should be used as @ burial-transit permit. 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY RREO. injury i i ¢ 
PRIMARYIE) of CONTRIGUTING C2 10" JURY OCCURRED. (Enter nature of injury in Part | ar Port I! of item 18.) 
TH ignition of clothes while smoking 


CAUSE OF DEAT 


20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 120f. (City or town) (County) (Stole) 
factory, street, affice bldg., etc.) } 


He i ie, 

S30rm 5/18 19 Joven own BO Home Baltimore Md. 
21. U certify that | foak charge of the remai, scribed above, held an Autapsy [_], Inspection fe. Inquiry [[], and find that 
death resulted from: Naturol couses [1], pent [XJ, Suicide [], Homicide [1], Undetermined cause (7). 


ACTUAL 4 YZ A a DATE SIGNED 


> 
SIGNATUR LO; Mo, CHIEF MEDICAL EXAMINER (1) 

y, ASSISTANT MEDICAL EXAMINER E o/. 18/ 59 
EXAMINER'S 


NAME (Type) Charles 8. Petty, MeDe verury meoicat examiner () 


Zo. pee EATON. 22b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Burial, fo. fe} My to Hampden Md. Baltimore 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
John T. Stansbury 6411 Windsor Mill Rd am MAY 2159 lather ck Plaase 


te, writing the ward ''pending™ in pencil 
MEDICAL CERTIFICATION: 


he Chief Medical Examiner's Office alang wit 


2 


cute the 
ar remaval. 


forward 


€ 
8 
a 
s 
8 
i! 
5 
°° 
2 
a 
£ 
£ 
= 
7. 
s 
5 
2 
8 
g 
3 
PS 
2 
2 
> 
3 
s 
2 
rf 
e 
3 
8 
i 
é 
& 
. 
3 
Fa 
= 
< 
g 
a 
& 
> 
2 
5 
a 
° 
e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5374 CERTIFICATE OF DEATH 05360 


a 


x Reg. Dist. No. 
3 7, rE Rey ae beds aa pated (Where deceased lived. !f institution: Residence before admission) 
3 a. As % °. b. COUNTY . 
GALTIMCRE mannan | AR YEA ND GALTI ME RE 


b. CITY OR TOWN (If outside corporote timits, write | ¢. LENGTH OF STAY IN Tb. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 


"RASP BUA ES LYRE. | RAS BUR 


d. NAME OF HOSPITAL (!f not in hospital, give street address) d. STREET ADDRESS 
‘OR INSTITUTION 


© 
3 
2 
5 
2 
4 


£ 
z 
D 
Ky 
2 
2 
et 
> 
3° 
a 
~ 
a) 
i 
° 
. 
3 
D 
° 
a 


/ e. 1S RESIDENCE 


BOX 363% CLD PHIL AOELIANA Ape no 
First Middle Lost Month Doy Year 


RES LWA PD fe Ssmir | im WAY Ze EY 


5. SEX 6. COLOR OR RACE [7. MARRIED [2] NEVER MARRIED [] | 8. DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEARTIF UNDER 24 HRS 


ALE WALT E wiooweo [] Divorced [I] SULY 0 1E bh Bea's 


DP 
w) 


& 


Min, 


¢ 

ae 10. USUAL OCCUPATION (Give kind of work done/ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during most of working life, even if retired) es 

53 CEMENT MASON |BLIG MARYLAn 0 VS, A 

2 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

° 


icion and campletely filled in 


HOWARD +. S. lia 4DA Vi WATTS 
(ii nl ianoetcie 7 SOCIAL SECURITY NO. |17. INFORMANT ‘Address ZALT?.EMOD 
No LV 3-02-6612 \EQMA ViSNITH-4CK3 534 CLP LMA. RD 


2, 

8 18. CAUSE OF DEATH [Enter only one couse per ling for (o). (b). ond (c).] i INTERVAL BETWEEN. 
a PART |. DEATH WAS CAUSED BY: OCALA “Von, ONS Te Peat 
§ oe IMMEDIATE CAUSE (0), Oma *\ a 
iS SULTS DUE TO 


Conditions. if ony, which 0) 
gove rise to immediote 
couse (9). stoting the under: 
lying couse lost. (e) 


TOR: After this certificote hos been signed by the ottending ph: 


poge 3 shauid be detached for use os the burial-tronsit permit. 


[x 

J 

2 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GV! 

‘ Ole 

a 5 

2 = ] 200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part bor Part tl of item 1B.) 

3 & OR CONTRIBUTING 1 CAUSE OF DEATH 

¢ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ro & ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
3 6 Hour 9. m, White Not while foctory, street, office bldg.. etc.) H 

5 z p.m. 19 lot work [7] ot work [J ' * 

= as 7 7 : 

3 21. | certify that | att the deceased fram._P=A/¥ VAs alae cg 4 A L! ~., 19s) _jthat | last sow the deceased 
ri alive on___@ Diis4 fad __. 19 =f, and that death acturred ot 35 a MG ‘om the causes and an the date stated abave. 
> 


ACTUAL 
/ SIGNATURI 
PHYSICIAN'S f) R | 
NAME (Type) Sa bo =p | Cr to 4 
‘2b. DATE THEREOF ‘W2c, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
REMOVAL (Speci fe : 
BURIAL. WIAV 2-57 |LOVDAN PAR A O. MP: 
ei DIRECTOR'S Bey Q a ESS y, ‘24a. REC'D BY REGISTRAR | 2db. REGISTRAR'S SIGNATURE 
VS AS (4) b fe £40 GO e 
1sM 10/87 cent MeCN LE 9 fly levi P| oar _syyy 959 Catdur 8 Fin 


o 


the registrar prior to buriol, cremotion, or remaval, and in ony event within 7; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hoursyofler death: Poge 4 
moy be retaii 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5375 MEDICAL EXAMINER'S CERTIFICATE OF DEATH |. (15 369_ 


2. USUAL RESIDENCE (Where deceoied lived. If Institution: Residence before admission) 


FOR STATE 
HEALTH DEPT. 


PLACE OF DEATH 
“9, COUNTY 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


e61x DUE TO 
Condilions, If any, which (b) 


3 oe Baltimore maavano || °°’ New Jersey ins 
$e £ M B, CITY OR TOWN (if outside corporote fimity, write RURAL ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (i outside corporote limits, write RURAL ond give neores! town) 
ass ‘ond give neaves! lows) "a ¥ 
g8 8% deshomon’ West Mount K- : 
Le 3 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
2 S ‘4 102 Park Avenw ON A FARM? 
= 5 Rural ar! enue 6 nol) 
pe a —— Jk 
3 28 First Middle Lost 4. pate Menth Doy Yeor 
o= GAD 
ats ROB) George DEATH May —-12,_—s1 
5 nar $ 6. COLOR OR RACE |7. MARRIED $<] NEVER MARRIED [_}|B. DATE OF BIRTH 9. Aeros JE UNDER 1YEAR| IF UND! 
= = gai Month: Hi 
ers ite wioowenf} —_owvorceo ] |Dec.15, 1919 Bie | aa | rien a 
. 3 a 10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
os red during most of working life, even if retired) 
eo ge Port Records B.S. >, Rem. Rand es Moines, Iowa UEA. 
a 2 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ye Archbald Smith : Frankie M. Winterrowd 
fe 15. WAS DECEASED EVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
R-Fr Hav, n0, oF unknown) {it yen, give wor er >t i service) 
z Yes W.W. 483-07-5907 Mrs. Helen Smith 102 Park Ave.West Mt. 
2 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) IRIERAL BETYIEEN 
So 
3 
” 


gove rise to immediote couse 
(@}, stoting the underlying( PUE TO 


courte lost, {el 


iner 


Page 3 shoutd be used os 0 buriol-tronsi! permit. 


jing the ward “'pending’ in pencil in !tem 18. Give Poges 1, 2, and 3 to the fu 


TO DEPUTY MEDICAL EXAMINER: This certificofe should be executed within 24 hours ofter death. 


e 
o 
og 
vo 
2 
o° 
3 
2 
$ 
ry 
Pais = 
g se ‘4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o]|19 WAS AuTorsy 
é a a a i= ME 
3 5 mr a 5 vesX) NO J Not 
seh © | 00, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Port Il of item 18) 
Sig & | PRIMARY Gor CONTRIBUTING C] 
= & | CAUSE OF DEATH. Airplane crash 
rye 3 [0c TIME OF INJURY Month, Dey, Yeor [20d INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1201. (Cily or town) (County) {Stote) 
oe a\a O° factory, street, office bldg., etc.) 
re} als Hour While Not white i 
ons | GE of work [J ot work over farm: Chase Balto. Md. 
5 eee 21. V certify that | toak charge of the remains described abave, held an Autopsy EX], Inspection (J, Inquiry [], and in my 
o38 $ opinion death from: Natural causes [J]. Accident x]. Suicide [], Homicide [], Undetermined manner (J 
ay Rare ip, CHIEF MEDICAL EXAMINER [1] eoerer 
= : 
@ Ble 4 ASSISTANT MEDICAL EXAMINER ([] 
ae EXAMINER’ 
<x = ct NAME(hp) - Charles O'Donnell » M.D. DEPUTY MEDICAL Siena 
> —_ eoentats 7 — - - 2 
Sees Ho. BURIAL, CREMATION, [22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, fown, or county) a 
eS ae REMOVAL (Specify) 
Legs Burial May 16,1959] Risen Sun 
‘i 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS faa. REC'D BY REGISTRAR | 246, REGISTRAR'S SIGNATURE 
VS. AISME 
6m 2/57 H. Sander & Sons, Inc. Baltimore, Md, DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ton: tin. ol OME 


ad 


trem o. 
23 V, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceoted lived. If institution: Residence before admission) 
8 °. 3 °. : b. COUNTY, 4. = 
38 Baltimore County MARYLAND Maryland WMS timore 
Sy b. CITY OR TOWN (IF ovltide corporote limils, write |. LENGTH OF STAY IN Ib || _¢ CITY OR TOWN (If outside corporole limi, write RURAL ond give neareit town) 
. i RUR Alga ndigiVeapaures ics?) ? i 
Ex § 5 : i 
Feeds i7 Zz ie / 
eo g d. NAME OF HOSPITAL (If not in hospitol, give street oddress) , d. STREET ADDRESS e. 1S RESIDENCE 
£4 Nv OR INSTITUTION ‘a < 1 & ri 2 ON A FARM? 
y ‘oa 2940 Grendon Avenue 2940 Grendon Lane yes] Not 
2 
= 5 3. NAME OF First Middl tost 4, DATE ¥ 
és DECEASED a sila es OF hab Eg joa 
3 (Type ar print) Sophie Smith DEATH May 18 1999 
° 5. SEX 6 COLOR OR RACE ]7. mARRIED [-] NEVER MARRIED (] |® DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAK]IF UNDER 24 HRS. 
- Se ne 2 xh. birthdey} [Months] Doys Min. 
" Female White |wioweo py  oworceoQ] | Jan.11,1875 8 yes. 
& 10. USUAL OCCUPATION (Give kind of work done! 106, KIND OF BUSINESS OR INDUSTRY|11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2g sat most of working life, even if retired) 7 Oo 
a ousewife Germany U.S.A. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
So es ‘a 1 
2 Michael Haims Barbara (unknown) 
6 Ts, WAS DECEASED EVER INU, 5. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT nares 
& Ves, ne oF unknown), (Ut yea, give wor er dates of service) x e ray “a 
8 no 217-01-5720h Charles M.Doelle,1359 Gorsuch Avenue 
¢ 2 
MH 18. CAUSE OF DEATH [Enter only one couse Ijne for (0), {b). ond _{¢). 5 Pay a / _ INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED 8Y: LA ~ AK — » NPE IARNOIE Balt) 
5 d IMMEDIATE CAUSE (o] 
= ae DUE TO 


c 2 h or Ober OBE Ye dea 
sey anton sprate Stes Leak _tnfeclan 
lying coute fost. = y la 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. WAS AUTOPSY 


Condilions, if any, which 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 havgs after death: Page 4 


ECTOR: After this certificate has been signed by the attending physician and completely filled i 


the registrar priar to burial, crematian. ar remaval, and in any event within 72 hours C=) 


€ 
a 
bheks 
28s aA 
So a PERFORMED’ 
Ge Si ves] No 
Pos E | 200. ACCIDENT WAS UNDERLYING [J 1206. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | oF Port Il of item 18.) 
6 = OR CONTRIBUTING DO) CAUSE OF DEATH 
§ £ U [CIF EITHER, NOTIFY MEDICAL EXAMINER) rs 
Ses & [20c. TIME OF INJURY Monin, Doy, 20d. INJURY OCCUR2EO— [20e. PLACE OF INJURY (Home, farm, T20F. (City or town) 
5.28 Fay Hour 0. m. ee lias il foctory, street-officé bldg.. o! 
3 : 2 f pom) 19 [ot work f7J of work 2}. | 4 $ 
H 3 2.0 cont gt | attended the deceased fr We Se °5 
eas alive on death occurred rt hcf z 
£a8 Soe 7 
BG? aL 
mo £ SIGNATUR MD. 
i eS } Fe) 
= > : _ s 
£2 NaMeites) Fpank Kasik _/ 9005 Harford Road, 
= 5 ee ls I a Re a eA Nha etalon ft erties babel ee a A oticaldea 
$ 83° Mio GURIAL CREMATION, | 720. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Slate) 
‘ 2 Al i) 7 ZA A . 
= 522 BURRYM Gree | 5257-59 Parkwood Cemetery 3310 Taylor Avenue, ZONE 14 
22 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
4 ae P 1, 2 
Vs A15,(0 Wm.Cook-Blight, Inc., 6009 Harford Road vate MAY 2.5 '59 Glittinn at Sak 


end 


funeral director, 


o 
2 
a4 
= 
5 
Me 
bs] 


* 


Pages 1 oni 


an and campletely filled in 
th. 


Then please remave carban papers. 


ed by the attending physi 


ign 


tificate has been si 
ransit permit. 


is cer 


3 
5 
° 
2 
= 
a 
< 
ES 
RS, 
as] 
2 
5 
2 
g 
2 
3 
® 
3 
2 
5 
a 
5 
8 
< 
8 
Tv 
° 
ES 
3 
£ 
r8 
3 
= 
8 
z 
2 
° 
2 
= 
5 
<= 
re] 
ra 
Fa 
x= 
a 
i“) 
.3 
Oo 
z 


y the haspital ar attending physician. 


TOR: After thi 


® 


page 3 shau!d be detached far use os the buria 


may be retai 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours 


TO HOSPITAL OR ATTE! 


TO FUNERAL 


VS AI5 (4) 
15M 10/57 


4 


<« 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2377 


CERTIFICATE OF DEATH 


15363 


Reg. Dist. No. 


1. PLACE OF DEATH 
1. COUNTY, 


Baltimore 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL and give neares! town) 


MARYLAND: | 
¢. LENGTH OF STAY IN Ib 


re Na aaa (Where deceased lived. If institution: Residence before admission) 
a. 


b. COUNTY 
May nd p me 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Xx Fork 


d. NAME OF HOSPITAL (If not in hospital, give street address) 
‘OR INSTITUTION 


ork Bd, Baldwin P.O, 


d. STREET ADDRESS 


Fork 


e. IS RESIDENCE 
ON A FARM? 


werkt z 
(ype or prin!) William P, Smith 
5. SEX 6. COLOR OR RACE | 7. MARRIED &] NEVER MARRIED [] 
White jwoown DIVORCED [7] 


Middle: 


Male 


10a. USUAL OCCUPATION (Give kind af work done 
during most of working life, even if retired) 


Painter 
13. FATHER'S NAME 


Henry Smith 


10b. KIND OF BUSINESS OR ce BIRTHPLACE (Stole oF foreign country) 


Self employed 


ves] not} 
| alle 


Lost 4. DATE Month Doy 


OF 
DEATH May 15 
9. AGE (In years 

lost birthday) 

yes 


Year 


1252 a 
IF UNDER 1 YEAR| IF UNDER 24 HRS. 


rATE OF BIRTH 


May 2)-1893 


12. CITIZEN OF WHAT COUNTRY? 


Balto, Mde 


14, MOTHER'S MAIDEN NAME 


Myrtle Stevens 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no. oF unkown} (U yes, give wor oF doles of sermice} 


NO 


17, (NFORMANT 


PART |. DEATH WAS CAUSED BY: 
uy P / IMMEDIATE CAUSE (o] 


7 DUE TO 
Conditions, if ony, which rs 


gove rise to immediote 
couse (0), stoting the under. (| CUETO 
lying couse lost. 


(ch = —- 
Paar Il. OTHER SIGNIFI iT CONDITI CONTRIBUTING TO DEATH BUT Oy RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]/19, WAS AUTOPSY 
e PERFORMED? 
: ves (J) No (— 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIB 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


IOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 


20c. TIME OF INJURY = Month, 
Hour 0, m. 
p.m. 


21.1 certify that’ attended the deceased from, is 
alive open? 198 


Day, R ‘URRED 
Not while 


ot work 


MEDICAL CERTIFICATION 


a 


ee een 4k Ly) 
NMtunl— se 
egy, Z 


NAME (Type) —~— 


'20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town} 
foctory, streel, office bldg., etc.) | 


anf that’ death accurred EAs: 


(County) (State) 


i 
ca 

ae 1922 f,that | fast sow the deceased 

_M, fram the causes and on the date stoted abave. 


te pip a oF town, Be. DATE SIGNED 
é 


1927, to 


220. BURIAL, Ea 72b. DATE THEREOF 
REMOVAL, (Specify) 
Burial -18~1959 q 


23, FUNE! DIRECTOR'S SIGNATURE ADDRESS 


‘ 4 Z 
<cZa7 che CHAM A LILA 


ty (Filled lA 


‘22d. LOCATION (City, town, or county) (State) 


‘24a. REC'D BY REGISTRAR 


pare MAY 1 8 '59 


24b. REGISTRAR'S SIGNATURE 


Onthin & Fins 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
517 CERTIFICATE OF DEATH 


coral 


, 05364 


Reg. Dist. No. 


S te 
3 : as Lt od 2 ee ‘pede ge (Where deceased lived. If institution: Residence before admission} 
I « ©. b. COU! 
$3 Baltimore MARYLAND Maryland Baltimore 
a) 6 b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote timits, write RURAL ond give nearest town) 
52 RURAL ond give nearest town) . 
59 Dundalk 22 years |[55 Dundalk 22 
Y ‘% d. NAME SaUTION {If not in hospitat, give street address} | d. STREET ADDRESS e. TB RESIDE 
mR XN (250"'South Rorty-Eighth St. ' 1250 So.48th Street ves] NOG 
5 3. NAME OF First Middle lost 4. DATE Month Day Year 
- DECEASED | OF 
j type or pent JOHN ANDREW SMOLKO, Sr. Beata May 22nd, 1959 
3 
oe 5. SEX 6. COLOR OR RACE | 7. MARRIEGHOR.NEVER MARRIED Oo B. DATE OF BIRTH % ipiinn IF UNDER on IF UNDER ae 
ale white |woowoO over | July 10,1890 st hal ge Nag 
10a. USUAL OCCUPATION ive kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Pipe Tester Steel Czechoslovakia U.S.A. 
3, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
r Michael Smolko Pauline Tobis 


AS oe eVenHN U.S. ann gta 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
00, OF untnowe] sacle ra teter seevice} 
no 213-07-7667 Katherine Y.Smolko same as #2 
18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond % 2 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSE AND -DEQTH 
IMMEDIATE CAUSE (o] 


DUE TO 


Then please remave carbon papers. 


, and in any event within 72 haurs ofter death. 


Conditians, if any, which 
gave rise ta immediate 
couse (9), stoting the under. ( DUE TO 


‘ansit permit. 


tying cause last. (c) 
Part Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. RS AREY 
yes(] not) 


200. ACCIDENT Nee eae Qa ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm,  20f. (City or town) {County) (Stote) 
Hour o. While Not while factory, street, office bldg., etc.) i 
p.m. 19 [ot work [1] ot work f E toe 


ra 
6 
= 
Py 
ic 
& 
& 
vv 
z 
) 
oO 
g 
2 


‘OR: After this certificate has been signed by the attending physician and campletely filled in b 


y the haspital or altending physicion. 


the registrar prior to burial, crematian, ar remavol, 


TO HOSPITAL OR_ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


2 
£ 
6 
3 
3 
£ i Chk 4 
= 21. 1 certify th the deceased from_ qe. Y, to. py A LLERZ.., 1992_Z,thot | last sow the deceosec 
3 = 
3 alive on__. ed we. tho deoth occurred ates LM, fropfthe couses ond on the date stoted above. 
3 x - : ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 00 D Road 
8 , | |stcnatu mo... 29200) Dantan “Reed on. FY. a, 
rod / 
‘548 PHYSICIAN'S nd 
sai name (ree)_Morris Rainess,M.D baltimore 22,Maryland _ 
sy 4 220. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY ‘224. LOCATION (City. tewn, or county) (Stote) 
~d.h REMOVAL (Specify) ‘ 
Boe By g 2 5 Sacred Hea O Mary Ba more e g and 
e 23. FUNERAL DIPECTOR’S SIGNATURE ; ,_y RODRES! 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Lees Dundalk 22 | ose MAY 26°59 Gntes of fe, 


1 fot tem 20 Film 2M peat D STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
f DIC 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for {a}, (b), ond {c).] (NTeavat between 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


CALK DUE TO 


: AL EXAMINER'S CERTIFICATE OF DEATH (5365 
8 § Reg. Dist. No. 
=D . 
$3 é 2, USUAL RESIDENCE (Where deceased liyed. If intfitution: Residence before adinission) 
as 9 manviann |] ° STATE £774 — b. COUNTY 
Owe ~ d 
zs 3 (OF STAY IN Ib © CITY OR TOWN (IF{potide corporate limits, write RURAL ond give nearest town) 
oo 
g= 3 LEAL AVE 
se 2 ‘d. NAME ro HOSPITAL OF INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
- 5 x f ON A FARM? _ 
5S. & yes] NO [sig 
S35 3 3. NAME OF Fint Middle Lost 4. DATE a Doy Year 
2eSe (ype or print) AG hen Wyn, DEATH $8 19.5 
Nae | = 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIFD [7] 8. wi pt BIRTH yer At IF UNDER 24 HRS. 
=2 fh Ki MI 
are / Sj wiooweo[] —_olvorceo (] &y 70, G2 fe 45 sone Der sia ee 
oes Toa; USUAL OCCUPATION {Give kind a dane] 10b. KIND OF BUSINESS OR INDUSTRY [11_ cane {Sole or foreign country) |, ]¥2. CITIZEN OF WHAT COUNTRY? 
oon duging most of working dite, even if ret 
5 ge ? Te Ve 2d, YS 
an 9 13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
- é : 
ra ; Ginuck dap tle War . VE lak 
Pe 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT, 7 dren ~ 5 
2 4, ; 
ae (Yes, no, of unknown} (Hf yes, give wor of dates of service) zs, ty 
<¢ A/F ~22-004, Tree Cth tir ne. b ; 9 Btles, Aud, 
z 
€ 
s 
. 3 
¥ 
iJ 


-transit permit. 


Conditions. if ony, which rs 
gove rise to immediate cove 


mp, CHIEF MEDICAL EXAMINER a DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [> 


. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


o 
© 
3 
5 
s 
€ 
£ 
¢ 
2 ete {o), stoting the undertying( OVE TO 
oo 3 couse lost. (i 
ae Zz PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo)|19. WAS AUTOPSY 
Sit o fe} a Pi ye 
£983 s ves oO 
oo S 
R30 = [200. EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Hl of item 18.) 
SES & | PRIMARY [) or CONTRIBUTING o a 
2&2 wot Sta tl Truck overturned on Lyons Mill Road 
oy a he 
gh 8 & ]20c. TIME OF INJURY Month, Day, Year” [0d. INIURY cope, 2s. PLACE OF INJURY (ome Form. 120. (City oF own) (County) (Stote) 
TNs 8 Hour Xokate While Not whil ory, street, office bidg.. ete.) | 
239 [1:55 Fm May 16a 59a eon" GL Road "eines Midje 2 Bete. - Ma 
2s & 21. I certify thot | took chorge of the remoins described obove, held on Autopsy 4, Inspectionf4, Inquiry [ek ond find thot 
vig death resulted from: Noturol couses 1. Ascident BY, Suicide [], Homicide [], Undetermined couse []. 
ae it) 
a 
a 

a= 

ae . Peal 
23s 2 NAME (Ira) DEPUTY MEDICAL EXAMINER [7] mS) teed / 7 =§ 4 
eiBet 7. BURIAL, CREMATION. [2ab. DATE THEREOF Tic. NAME, OF CEMETERY OR CREMATORY Zid. JOCATION (City, town, er county) Stat 
229% PD Due, £2, 1989 SP akan Comme Vials. Ba 

- le IM 


AAdeth 


VS. AISME(S) fee ne OL. . Miao ARZ22 ay ante ln [Mth if en METS SS oy Cae ak “Heeasn 


5M 9/55 


he funeral directar, 


® 


quires that the death certificate be executed within 24 hougs offer death: Page 4 


by the hospital ar attending physician. " 
ECTOR: After this certificate has been signed by the attending physician and campletely filled in! 


page 3 shauld be detached for use as the buriol-transit permit. Then please remave carbon papers. Pages } and 2 shauld be filed“wi 
the registrar priar ta burial, cremation, or remavol, and in any event within 72 hours ofter death. 


s. 


may be re 
TO FUNERA 


© 

z 
3 
° 
be 
is 
3 
as 
Y 
ra 
= 
= 
a 
° 
< 
o 
z 
i 
~ 
‘5 
< 
~ 
°. 
= 
< 
= 
4 
a 
° 
=z 
° 
be 


VS ANS (4) 
15M 10/57 


hal - 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0536 
5379 CERTIFICATE OF DEATH 0366 


Reg. Dist. No. 
i ECAC OF REACH Uy alten dy ed (Where deceased lived. If institutian: Residence before admission) 
a. b. COUNTY 
Baltimore peated dand () A ‘ 
b. Oe gf TOWN {If outside ate limits, write c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
agd give nearest town! 
Fort ‘Howard 76 Days }< Baltimore 
d OH Se nu (if nat in hospital, give street address) / d. STREET ADDRESS vat Huge A 
iM 
Veterans Administration Hospital 7103 Heathfield Road (12 ) ves C] NOS) 
a NAME oF First Middle fost 4. ae Month Doy Yeor 
(ype or pen WARREN W. SPEDDEN Beam May 28 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 6. DATE OF BIRTH 9. AGE In year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
irthday| ™ 
Male White — |woowt _oworceo] | October hy 1891 | 67. « 


300. USUAL OCCUPATION (Give kind af work done| 
during mast af working life, even if retired) 


eneral Office Clerk 


13. FATHER’S NAME 


George Spedden 


10b. KIND OF BUSINESS OR INDUSTRY 


Railroad 


42. CITIZEN OF WHAT COUNTRY 


U. S.A. 


11, BIRTHPLACE (State or fareign country) 


Baltimore, Maryland 


14. MOTHER'S MAIDEN NAME 


Della Shakespeare 
ue polndaee pat EO Or ere eee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes_. Wi I ~03-1;830}Clin.Rec, ,Vet.Adm.Hospital,Ft.Howard, Maryland 
18. CAUSE OF DEATH [Enter anly one couse per line for (0}, (b). and (e).] al gl WARS 
rt Pedi St’ es03o. BRONGHOGENTC CARCINOMA, RIGHT UPPER LOBE ,WITH 
; XMKXX GENERALIZED METASTASES 


Canditians, if any, which () 
gave rise ta immediote | 


} 


couse (a}, stoting the under- ( DUE TO 
lying cause lost, () 


Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 


ARCTNOMA OF RIGHT LOBE 6; YROID 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING LC} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 


19. WAS AUTOPSY 
PERFORMED? 


yeQ] nol 


Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
While Nat shila foctory, street, affice bldg., etc.) 

jot wark [] ot work [J ‘ 

" 


MEDICAL CERTIFICATION 


ADDRESS (Street, city or town, stote) 


eT HOWARD, MARYLAND 5/29/59... 


Nant (yee, DONALD D. MARK, M.D. VAH, FORT HOWARD, MARYLAND 
Za. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (State) 
REMOVAL (Specify) 3 . : i, 
Burial 6-1-59 Druid Ridge Cemetery Pikesville, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE Nor tress Penns Tvania rt gp. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Wm.d»Tickner & Sons,Inc. Baltimore, Maryland [oar WN1_'59 Gallon fo Kiana 


all 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


05367 


Reg. Dist. No. 


1, PLACE OF DEATH 
a. COUNTY 


Ninos 


MARYLAND: 


2. USUAL RESID) {Wher@ deceased lived. If institution: Residence before admission) 
a. STATE b, COUNTY 


b. CITY OR TOWN (If autside corporote limifs, write 
RUBAL ond give nearest town) 


GA 


cc. LENGTH OF STAY IN 1b 


V 


c. CIRROR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


er death. Page 4 
The funeral directar, 


a7 

= dN AE-OF HOSPITY C (If nat in hospital, giye street address) d. STREET ADDRES; e. 1S RESIDENCE 
». fafe) OR BErITUTION y ° 44 2 ON A FARM? 
3 5 Toviteich. Ltraurg, [YO £FOF Lelie! ves BNO. 

oe] < 

é 3. NAME OF First jd q 4. DATE ¥ 

re DECEASED 6 4 of / jae Cr is Manth / Day ear 

N = int] a _ 

ez (Type or print) 3B DEATH - S 19 

= as 5. SEX fF Pior RRACE |7. MARRIED [} NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (in years [IFUNDER 1 YEAR] IF UNDER 24 WARS. 
se () 8 lostbuthdoy) [Months] Days | Hours] Min. 
ee g winoweo EF} ovorceo | JQ -3/ -/ ZO CO yn. 

foe Be. USYAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SARTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fae 19 mos}-pf warking life, even if retired) 

$2 : =) Jick 

4 : 6. FATHER'S MAME 14, MOJHER'S MAIDEN N; 

ans e€_, nA 

£ 


aa. 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 
(Yas, no, oF unknown) | (WF you, give wor or dates of service) 


16. SOCIAL SECURITY NO. Epes 
GAAS ORY 


Address 
= fase me 


PART 1. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c) 


BI] 


INTERVAL BETWEEN 
ODISET ATH 


2 
S 
2 
> 
A 
s 
~ 
2 
= 
5 
” 
3 
& 
ij 
« 
4 
o 
g 
c 
5 
= 
8 
© 
$ 
re} 
q 
2 
g 
3 
ss 
a 
© 
6 
= 
= 


ay IMMEDIATE CAUSE (a) 
a x DUE TO 


/ 


dap (nt 


£ 
3 
3 
ao) 
s 
. 
€ 333 
= ag= 
5 
oD fy, 
= age 
9 2 Se 
o ptt 
ou Z£a’y 
eo Cy - 
= £265 
BTS 
oe Ron hay Conditions, if ony, which (b 
$ gES gove rise to immediote 
1S Gace: couse (a), stoting the under- (| PVE TO 
oh aa a2 lying couse lost. ©) 
eb ca ying covse:loste 
395° 5 Past II. OTHER SIGNIFICANT CONDINONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
Bakfs fo) PERFORMED? 
268 38 4 < yes [} NO 
Ze vg 
Foees = | 200. ACCIDENT WAS UNDERLYING C} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part II of ilem 1B.) 
ZSbeo- & | OR CONTRIBUTING [J CAUSE OF DEATH 
ages & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
g o58s & [2%c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
So 8S 6 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
zsirs 3 p.m. 19 lot work [] at work ' 
os,fs a § 4 % 4 
Zeen2 21. | certify-ghat | attended the deceased from. # be Lg IY 19. 5- ye jes 519.5, frat | last saw the deceased 
o2<82 ; 
Zege3 > / ples , and that death accurred all , fram ‘the causes and an the date stated abave. 
E=05 . DPRESS (Street, city or town, stote DATE SIGNED 
Brewed uv } 
<5 0 = ACTUAL | e+Q rtephenat & cy 
@:: 2 / SIGNATURE. md. <2 aaa ee feel 
maa 
Sa2s PHYSICIAN'S eecrd LER Aww 
< es £ NAME {Type} Cc ue? , See ee ee ee 
a & 
4 82°°9 Po. BURIAL, CREMATION, | 22b. DATE HEREOF ic. NAME OF CEMETERY OR.CREMATORY 2d. LOCATION (City, town, or county) (Gtote) 
>~S a> MOVAL (Specify) rc ¢ = i} if op a 
at oe 2 3 eed pi sene A ee ylsty aie lee eeecy te A 
c 2 . FUNERAL DIRECTOR'S SIGNATU: 7 ADDRESS 4 sy 24a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
VS A15 (4) RL. ALCL 2 ee ta ( Kee ee Onthun $, 
=| bl < 4 ot i od { /~ ay 
15M 9/58 7 A100 © er ak —~ | vateg@AY 1.9 '59 


ond 


the funerol director, 
2 shauld be filed with 


tf 


filled i 
Poges 1 9: 


ca 


< 


te be executed within 24 haurs ofter death: Page 4 


se remove carbon pi 


c 

o 
= 
= 


s 
3 
d 
a 
& 
3 
= 
3 
3 
i 
$ 
: 
2 
5 
° 
b 3 
vo 
: 
oO 
5 
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§ 
3 
© 
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3 
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5 
5 
2 
2 
& 
5 
8 
‘D 
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tronsit permit. 


by the hospitol ar ottending physicion. 
ECTOR: After this certificate has been signed by the ottending physician and 


be detoched for use os the buri 


me 


page 3 shou: 


may be retg, 


TO FUNERAI 


So 
a 
8 
€ 
° 
8 
70 
° 
= 
9 
z 
$ 
3 

oo 
2 
z 
8 
Pi 
2 
es 
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< 
Pa 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 = : 
5 5178 CERTIFICATE OF DEATH 0368 


Reg. Dist. No. 
M ae ete Sa rH pai at te (Where deceased lived. If institution: Residence before odmission} 
5 °. b. COUNTY 
altimore ner Lad Maryland Baltimore 
b. CITY OR TOWN {If outside corporote cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond oe ny town) , 
Dun 5 years 4° Dundalk 22 
d. nul OF ae (If not in hospitol, give street oddress) d. STREET ADDRESS. . Paeeeny 
bet Rita Road / 1715 Rita Road ves [] NO ft 
———d 
3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
DECEASED | OF 
i Cype er Print) CA THER RACHEL EVA SPOHN DEATH May lst, 1559 
> 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH HEAGE (in ysors R[F UNDER 24 HRS, 
stbirthdoy} [Month it 
female white |woowng ovorceog | Dec.8,1876 Bze ey (oe cule 


V1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


S Housewife Pennsylvania USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jeremiah Shindel Anna Baxter 
i WAS. eee ens U.S. beagred bon id 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ian orto Ni yaayes oer wars ot ee 
no W.G.Spohn Same as #2 
18. CAUSE OF DEATH [Enter only one couse BR line for Sh (b), end (c).} INTERVAL Petueers) 


rn ca wi nse, PR IEKIC SHLEROTC CARDIO Vasa PUSS 
ra af j “ort ROU LDL Re 


Conditions, if ony. which o 
gove rite 10 immediote 


couse (0). stoting the under. ( OUETO 
lying couse lost. ey 


g Farr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
< ves] NOC] 
= 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18) 
& | OR CONTRIBUTING LD) CAUSE OF DEATH 
© |(F EITHER, NOTIFY MEDICAL EXAMINER) 
B es 
& }2%0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ea 1 20F. (City or town) (County) (Stote) 
3 Hourked Et tins si ie foctory, street, office bidg., 
= 19 Jot work [] ot work [J a 
a, 
21.1 9 yy attend: oe pourcoured fram.__. DET / x4 O19____, t0___. 4/2, LSY ot ea that | lost saw the deceased 
alive an_____ Lf Cs 5.9.12 en, ;-- and that death accurred MP We. from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL 
SeNATUR Mo. ..---.-.33-Dundalk Avenue. 5/2/59 
H PHYSICIAN'S. Balti 


NAME (Type) 


Bs tale D 
220. BURIAL, le GAL ‘2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county} {Stote) 
Boe. dies e/ 59 Millersville Mennonite Millersville,Penna. 


23. FUNERAL Bik SAOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
BALE flare VA bth, Dundalk 22 |) may 4 59 | Cuter £ Fans 


leoth. Page 4 


ted within 24 haurg after d: 


ATTENDING PHYSICIAN: The low requires that the death certificate be execu 


by the haspital ar ottending physicion. 


® 


‘Al 
TO FUNERAL 


< TO Hoseit, 


Pages 1 and 2 shauld be filed with 


=_ 


e funeral director, 


after death. 


Then please remave carbon papers. 


CTOR: After this certificate has been signed by the attending physician and completely filled in 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar prior to burial, cremation, ar removol, and in any event within 72 ho 


may be ret 


SANS (4) 
5M 19/57 


fal 


> 


MEDICAL CERTIFICATION 


« 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5387 CERTIFICATE OF DEATH neg. out. nO BOD 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 

‘. COUNTY BALTIMORE MARYLAND 0. STATE b. COUNTY fy 

b. CITY OR TOWN {IF outside Se limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give fieorest town) 

M3 st town) 
FORD HOWARD 83 DAYS CUMBERLAND 5/ 7 
d. NAME OF atts (if not in hospital, give street oddress) d. STREET ADDRESS e. pg gees fe 
ADMINISTRATION HOSPITAL 219 SCHLEY STREET ves C] Nos} 

3. NAME OF Ga Middle Est 4. DATE Month , 

Ngee orerica) JAMES E STAKEM DEATH MAY 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIE! 8. DATE OF BIRTH 9. AGE (In yeors 

last birthdoy) 
MALE WHITE ‘WIDOWED [] pivorcep [] 9-12-19 39 yn. 
100. USUAL Beil or kind or work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY® 
irking life, even if retired) 

SXTRSAN’ CHEMICAL COMPANY | CUMBERLAND, MARYLAND U.S.A. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
THOMAS C. STAKEM ALICE McPARTLAND 
17. INFORMANT Address 


‘ VOR Saat o> py ae tater 16. SOCIAL SECURITY NO. 
‘ES’ [SWHETL CLIN REC VET ADM HOSP FT HOWARD MARYLAND 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (0). ond {)-] LEFT SHOULDER INTERVAL BETWEEN 


rant |. DEATH Was CAUSED OY. SORT TISSUE SARCOMA/ WITH LUNG METASTASES UNKNOWN 
‘oes DUE TO 


Canditions, if ony, which 6) 
gave rise ta immediate 

couse (0), stoting the under. ( DUE TO 
lying couse lost. ©) 


Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTORSY ¢ 
wh No] 


200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Pert Hl of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
Hour 0. m. While Not while factory, streel, office bldg, etc.) | 
p.m. 9 lot work [] ot work [J H 


21. | certify thoOd ottended the deceased from. February 16, 1999... to May.10_ DY A IIEKSORR AO 


ERR ODIOOO CORON OOOS OOOO, and that death accurred at_.9.:00BPM, from the causes and an the dete stated above. 
ADDRESS (Street, city or tawn, state) DATE SIGNED 


PHYSICIAN'S 
palit A DS AM Bi i ee 


Tia. BURIAL CREMATION, 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Speci ' 
B 5 5-14-1959 PETER AND PAUL CEM mberiland, Md. 
Q 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Warne %, Sconpese) Cumberland Md. |oare MAY 1 4°59 Onthen £ Aan 


SCARPELLY FUNERAL HOME,VIRGINIA AVE. ,CUMBERLAND, MD. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


53g CERTIFICATE OF DEATH reg. vist. GODS) 


~ ce 
& 3 z __ |): PLAGE OF DeaTH 2 sree (Where aay lived. If institution: Residence before admission) 
2 eee o : 6. b, COUNTY * 
3 wh) Baltimore memes ManyLan Baltino. 
= 3 o / b. OR TOWN (if autside corporate limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IPoutside nd — limits, write RURAL ond give nearest es 
B af Ri ang Biyy neorest town) a 
Fon 'D, 
fe ei To AOR 
= fe d. NAME OF HOSPITAL ‘oWBon in hospjtal, give syeet address) d. STREET ADDRESS e. IS RESIDENCE 
2» 0% OR INSTITUTION Convelscen / ON A FARM? 
< 70 
=) 


3. NAME OF First Month Day Yeor 


3 ok 4. 
Pee an Bee is ee Sor oa Beare 9 1h. ih RELE are 


5. SEX 6. COLOR OR RACE |7. ae NEVER MARRIED [J ]8. DATE OF BIR ER 24 HRS. 


Jemale White |wiowe ovorceo] | 9-27-1578 


10a. USUAL OCCUPATION (Give kind of wark dane/ 10b. KIND OF BUSINESS OR INDUSTRY 


n. ea (Stote or tia country) 
ring most of warking life, even iF retired) 
ous4ewL Ze 


13. FATHER’S NAME 14. MOTHER'S ManyLan land 


Richard Wolds Auguata ei oabel 
1, WAS DECEASED Sag us. Sas HED FORCES? 16. SOCIAL SECURITY NO. INFORMANT 
No Richard sarge 


18. CAUSE OF DEATH [Enter only ane cause per JAE Yor (0), (b). ond (c)-] , 
PART I. DEATH WAS CAUSED BY: Cthhbantge 
IMMEDIATE CAUSE (0) 


24 hav 


in 


Pages 1 and 2 should 


AGE (A years 
lost birthdoy} 


yrs. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Bene Ge Stacy (COE) 


Tensoine Hid BETWEEN 
ONSET AND DEATH 


Then please remove carban papers. 


the registrar prior to burial, crematian, ar removal, and in any event within 72 haurs oftes 


DUE TO 


Conditions, if ony, which (b) | 
gove rise to immediate | 


couse (0), stoting the under: DUE TO 
lying couse lost. ¥’ a 


Pass Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


20a. ACCIDENT WAS_UNDERLYING Ct 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port It of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 


jot work [[] ot work fp] 
y, 10, 19: 7, to. 


Lf Sn _ oy Afinat death accurred at. 4h 


19. WAS AUTOPSY 
PERFORMED? 
yes nol] 


The low requires that the deoth certificote be executed with 


by the hospital or attending physician. 


te has been signed by the attending physician and completely filled in 


MEDICAL CERTIFICATION 


After this certifi 


ATTENDING PHYSICIAN 


CTOR 


@ 


page 3 shauld be detached for use as the burial-transit permit. 


PHYSICIAN'S 


aod 
Ree NAME (Type) JA_A 
ets 4 
ase 20. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Stote) 
232 Burtat” | 5-27 00 Battin 

2 -2] =! wood (em. o. 
2 © 23. FUNERAL md 9 'S SIGNATURE H, ADDRESS R 24a. REC'D BY REGISTRAR ‘db. REGISTRAR'S SIGNATURE 

1 

VSAIS 4) Leonard Y. Kuck 5305 argord d. pate MAY 2 0 '59 Chathan £ 6 


Items 8,9 FilmG 


MARYLAND STATE Ss ettioatsd OF HEALTH—BALTIMORE, 18 05 97 1 
517% “CERTIFICATE OF ‘DEATH 


3. NAME OF 
DECEASED DA = 
timerrin JO fy STEIN | fm NMiAy ZC ume 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED L] |8 DATE OF BIRTH 1869 | AGE (in yeow /IEUNDER TVEARIF UNDER 24 HRS. 
aE lure oor syaey [Breet 
L WHIT WIDOWED DL pworceo tt] |OGT7, 3 P DP an. 


a Reg. Dist. No. 
3 2 = 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I isltuion: Residence before odmission) 
£ fy 2. COUN BAL O. Pen ey STATE iy, b. COUNTY ' 
& 7m 4 L ; 
; 3 3 fi Yr CITY OR TOWN (if avhide carprate Tint, write [c. LENGTH OF STAY IN Tb c. CITY OR TOWN (if outside corporote limils, write RURAL and give nearest town) 
3 
te 5 VRS. IDUNDALK £ 
2 o & d. NAME OP@S3HFAL (If nat in haspitol, give street addres) d. STREET ADDRESS e. IS RESIDENCE 
. ~ x F lV) W R ( ON A ea 
ae 23 Lg KD. a2 % Willow Vide ves [] NO 
5 First Middle 4. DATE Manth Do Yeor 
3 
Do 
5 
th 


a USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE iis ‘ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) DE: a 
ATOR OPERATOR , Phe Sl(OHA LY} J, ae, 
Th. FATHERS NAME 14. MOTHER'S MAIDEN NAME 
Nor KNow KNouwN 
TS, WAS DECEASED EVER IN U. &. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 


{Yes, 10, oF pen Ulf yes, give wor oF dates of rervice) 


ZOTIOFBAI BERT S NW lack Littow KP 42) 
ae CAUSE OF DEATH [Enter only one couse per esis for (0), ye and BR, Poot araeeercal 
4 FAHROGBL AS "3 


PART t. DEATH WAS CAUSED BY: ID DEATH 
IMMEDIATE CAUSE {a] 
IC-SCLE ROOF IE 
CAR D/IO-4YAS CULAR BISEA SA” 


Then please remave carbon papers. 


the registror pricr ta burial, cremation, ar remaval, and in any event within 72 haurs ofter death. 


puto A+ A Le 


Conditions, if any, which b 
gave tise to immediote 

cause (a), stating the under, ( DUE TO 
lying cause last. eS) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Nan AUTOPSY 


FORMED? 
ves] No {4 
200. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Manth, oe Yeor Ee INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm. 1 20F. (City or town) (County) {Stote} 
Hove a. 9 cH wiley foctory, street, atfice bldg., call 
p.m. Bie OD ot work 


21. | certify that J attended the deceased ion PETE WEE RLAY GOT SEP tral'itcstisow ine ecoaten 


alive on_Z -, and that death roe at_2:2CI4M, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


io 108 S:TayiokR Aur. fasex 2) MD. 


MEDICAL CERTIFICATION 


CTOR: After this certificate has been signed by the attending physician and completely filled in 


by the hospital ar attending physician. 


1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hai 
page 3 shauld be detached for use as the burial-transit permit. 


i ; 
eZ pee eee 0 f (UNS En en a eae ee eS cal 2 ell 
PF Le NAME OF CEMETERY OR-GREMATORY ‘Zid. LOCATION (City, town-emcounty> (State) 
Paros 
22 Ip, V 94,1959 \Loupon PARA LBALTO. MP 
. 23. ee DRECTOR ret ADDRESS = | Zo, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
wars! LL 2218 Hecdson STiloueMay 8 _'59 ton £ H6 


, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 05 372 
hig 27 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (8), ond (c)-] 
PART |. DEATH WAS CAUSED BY: ' 
IMMEDIATE CAUSE (o|__HODGKIN'S DISEASE 
LOW DUE TO 


Conditions. if ony, which ) 
gove rise 10 immediote 

couse (0), stoting the under- ( OVE TO 
lying couse lost. (c). 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) }19. WAS ae re 
PERFOI oO 
YES fe] NOD 


20a. ACCIDENT WAS _UNOERLYING (1) ‘0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port # or Port Il of item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INTERVAL BETWEEN 
ONSET AND DEATH 


ote 5383 CERTIFICATE OF DEATH Reg. Dist. Nemes q 
= 
“2 § . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
gy . COUNTY PO ©. STATE I land b. COUNTY 
= Baltimore (Artal 
x e b. CITY OR TOWN (If outside corporote fimits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
oa RURAL ond give nearest! town) 
2 ort Howard 60 Days Baltimore 2 VoL 
22 ‘ d, NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADORESS ( 2 3 ) e. IS RESIDENCE 
PY a Se) ) OR INSTITUTION § ON A FARM? 
3 eterans Administration Hospital 1054 W. Baltimore Street ves C] no OX 
2 J 
° 3. NAME OF Fi i 4. D, 
2 Nereis. ist Middle Lost DATE Month Doy Year 
ri (ype oF rn JOHN M. STITZ beam May hw 59 
e 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. RST (th yeote if UNDER} YEAR| IF UNDER 24 HRS 
2 si y) Months 
r Male White |wioweoQ  oworceo pf | June 6, 1905 5 “alebalee ese Mee 
ae 10a. SU AL oreo \eive kind ai aun sees 0b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY’ 
= ing. me a ij 
ag jucin oN working life, even if retired) Bakery Baltimore, Maryland UU. S. A. 
3 3s 13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
of = 
Se George Stitz Mamie Kelly 
3 34, JS. WAS DECEASEO EVER IN U. S$. ARMED FORCES? /16. SOCIAL SECURITY NO. |17, INFORMANT Address 
eZ Mies. 00, or walnown) Gti rc theaica Scene aligahes hiner Vice} x 
ee ( J Yes | if 216-01-0557 | Clin.Rec. ,Vet.Adm, Hospital, Ft.Howard, Maryland 
$s 
Ss 
a 
§ 
= 
= 


nding physician. 
After this certificate has been signed by the attending physician and completely filled in 


page 3 should be detached far use os the burial-transit permit. 


MEDICAL CERTIFICATION 


the registrar prior ta burial, cremation, ar removal, and in any event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hauryafier death: Page’4 


3 20c. TIME OF INJURY Month, Day, Yeor ]20d, INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
3. Hour 0. m. tp [While Not while eels Shrest eties ola eich 

3 p.m. : jot work [] of work [} 1 

$ 21, | certify that attended the deceased from Mareh_____ Se Sire oat ee rodtrseti 
ee x and that death occurred at _1O 8 , fram the causes and on the date stated abave. 
ao ADDRESS (Street, city or town, stote) DATE SIGNED 
£6 

2 )| pean JAH, FORT HOWARD, MARYEAND_______ it) a 
ze PHYSICIAN'S: 

e< ADE tis) = ROALD ED 2 MARK RE Ds) ea 8 eo et a ny 
2 Mo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY %2d. LOCATION (City, town, or county) {Store} 

i) reHOvAt (Specify) EES Cr 5 . * 4 

é6 wrial |O7~od Z Baltimore National Baltimore and 

e 23. FUBJERAL DJ ar TORS Me, Y, Ye ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS A15 (4) AAT CUO — f . U Y Maes 
15M 10/57 | Win, Gook-BiLeyt.the.6009 Harford Rd, Balto. Jyloan MAY 7 '59 Cota h, Foawa 


tia and 


oat ‘e S Ts 


om 


~~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5384  MEDICAL.EXAMINER’S CERTIFICATE OF DEATH 05373 


-= film Reg. Dist, No. 

3 3 1, PLACE OF f DEATH 2, USUAL RESIDENCE (Where deceosed lived, if Institution: Residence before admission) 

2? ies Baltimore MARYLAND Saran Maryland ea gh Baltimore 

E $ b. bess as TOWN iLLet etise coresete Winer b FUEL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 

3a Parkville y" Essex 

i r, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress} d. STREET ADDRESS a 1S reser er 
x 2600 Block Windsor Road / 216 Middle River Road ves) NOL 

3. Ae Ce First Middle 4. ale Month Day Year 


yes oripring BARBARA JEAN 19 59 


If ony delay is 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral direc 


5. SEX 6. COLOR OR RACE |7. MARRIED fe} NEVER MARRIED [_]| 8. DATE OF BIRTH oe Fae 
Colored |wiroweo[]  pivorceo 21 yn. 


‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or Foreign country) 


“a Ga, 


12, CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Reosevelf Aill Flore Hill 
] IE, WAS DECEASED EVER INU. §. ANMED FORCES? [16 SOCIAL SECURITY NO. [17. INFORMANT aon 


File poges 1 ond 2 with the registrar prior to buriol, cremation, 


aed es pag lai Flera Hill SYS” Crohai-d Of 


INTERVAL BETWEEN 


along with form PM3. Page 5 may be retained far yaur files. 


€ 
o 
8 
a) 
= 
< 
o 
~ 
5 
oa 
= 
x 
& 
a 
= 
: < 18, CAUSE OF DEATH [Enter only one cause per line for (0). (b), and (c).] ONSET AND DEATH 
z 3 PART |. DEATH WAS CAUSED BY: * 
2 & fon IMMEDIATE CAUSE (0) , 
sES= © fg 
g207% q ol x DUE TO 
ose Conditions, if ony, which ) 
al Gs) gove rise to immediote cause 
2 = {0}, stoting the underlying( OVE TO 
3 a couse fost, gle ee (eh 
2 Ps Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOF RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]19. WAS AUTOPSY 
» {8g >. |. LS 
S203 of < yes NO] 
5 gs ; r 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
sites 5 | Cause oben sgonmntine B Shot during altercation 
12) Ean, ie) ° 
Pos 4 
gb 3 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 120F, (City or town) (County) {Storey 
Si5e ra) Hour 9cy. 5/8 59 | white Not while foctahys Alsen) cetee tae 1 
2i5% Es Pom. 1977 Jot work []_ ot work Street | Parkville Baltimore Md 
a + . . . . 

3 fess 21. L certify that | tack charge of the remains described abave, held an Autaps: , Inspectian [],  Inquin , and find that 
S222 9 psy P quiry 
wy ba death resulted frbm: Natural causes {7}, Accident [_], Suicide [], Homicide Undetermined cause [_]. 
Zz - 6 2 eee 

5 2 

4 f - 

E = peti 3 ; map, CHIEF MEDICAL EXAMINER [[] ba 
= 3 Fed 4 ASSISTANT MEDICAL EXAMINER (3 5/9/59 

HY A. EXAMINER'S 
plese NAME (Type) Paul F, Gueri D DEPUTY MEDICAL EXAMINER [7] 
a252 = Tio. Eoin 2b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 72d. yn (City, town, or copnty) {Stote) 
OVAL (Speci zB 
etfo% V¢/s¢ \lACalvary Com. [Ann frondel Couds Md, 
)  [23. FUNERAL oor SIGNATURE ‘ADDRESS da, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATU 


Be Aen SS Mar haere, “4 S15 Bevid Al! Alu ©. | oun MAY 12°59 Cotta SK Pass 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5385 CERTIFICATE OF DEATH om eA 5974 


oa 


‘eee Cane + Fe Eli Z ABETH PreK son 


238 ee 3 DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address. 
nm) {It yen, give wor or dotes of vervice) = G 4 Saha Bes 
7X0 OVE |V.G Hehe $706 pth AA : 


1B. CAUSE OF DEATH [Enter only one cause per line for {o), (b), ond ().] 


INTERVAL BETWEEN 


Then please remove carbon popers. 


, cremation, or removal, and in any event within 72 hours after death. 


z ae Reg. Dist. Ni 
& 3 x (i) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. If insfitvlion: Residence before odmistion) 
2 2% BAK ’ MARYLAND “Dp Tey 
32 Me RE 
£ By b. CITY OR oe {If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
og gi 
8 8 RURAL ond give nearest for /, id “sf Ba. ee E 
> $2 R “4 ' Tt Meck / / 
28 - eS a 
S08 ‘ @ Nang Se OSTAL {If not in hospitol, give street address) ius d. STREET ADDRESS 15 RESIDENCE 
o % 7O If STEV 2 ef ) 
e Ys LLY Hl waver) > LAMIS SCG NekfF weep AMR, ves No [at 
° < " 
ae. 3 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
< = DECEASED ae =), wa oF 1 
& : {Type or print) Vv) N CEN (RYE (nN STuURBS DEATH MY 320. 19S 
z os 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (tn hee IF UNDER 1 YEAR] IF UNDER 24 
= } et Days rine 
MM WIDOWED pvorceo | Af A3- if Ot. 
sd 
2 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Saar 11. BIRTHPLACE LTA oF foreign count 12. CITIZEN OF WHAT COUNTRY? 
3 d 
rd 
i OWA Fry LA: Ward 
3 33. FATHER'S NAME 14, MOTHER’ f TH NAME 
my 
5 
2 
£ 
oO 
3 ONSET AND DEATH 
a |. DEATH WAS CAUSE = = ‘ 
; PART |. DEATH WAS CAUSED BY: Aeure Paebmsoder OD< § i 
= be DUE TO 
3 2 
g Conditions, if any, which rs 


gove rise to immediote 


ires 


DUE TO > 2 


couse (0), stoting the under: >, A r , 
tying couse lost. () LNGYMOIA RAGS oa CH SF 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/ 19. eee f 


200. ACCIDENT WAS UNDERLYING Q) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, > Yeor | 20d. INJURY OCCURRED We. lace OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
earl ean While Rak “Ai factory, street, cffice bldg., etc.) } 
p.m. jat work [[] at work H 


21. | certify that | attended the deceased fram,_/” 


yes(] NOL 


MEDICAL CERTIFICATION: 


.. 192,Z.,that | last saw the deceased 


CTOR: After this certificate has been signed by the attending physician and completely filled in 


by the hospital or attending physician. 


uld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


2 
3 alive on_ At. itr 237, and that death occurred a |_M, fram the causes and an the date stated above. 
2 ADDRESS (Street, city or town, stote) DATE SIGNED 
3 a mo. eee 
: 5 / , 
e385 RArsician's i eye 206 | AD 2 . 
eacs 
SY $i na NAL Say ‘Zc NAME OF CEMETERY OR CREMATORY 2d, 74, JOCATION (City, town, or county) wah {Stote) 
~S.a° “Bevo A 
pegs pas OS One Pisce Ce, 
i do. REC'D "5 fo ew ‘Ub, REGISTRAR" SIGNATURE 
VS.A15 (4) 


= Crtten £. 


DATE 


= 
4 
bars 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 05375 


al 


Reg. Dist. No. 


ct ee 
3 3 1. PLACE OF DEATH Es 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
2 hy o. b. COUNTY, 
= MARYLAND 
32 GALT O. L102 IZA LTO 
3 b. CiTy OR TOWN {i ouhide corporate nin, write, Tc: LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
S AL and give nearest town! ; 3 
23 53 OLN OALK MARYLAND. 
2.2. d. NAME OF HOSPITAL (If nat in haspital, give street oddress) 4 d. STREET ADDRESS e. IS RESIDENCE 
. OR INSTITUTION 3 Cave ON A FARM? 
al 7609 Carsore/ : vs 00 
o 3. NAME OF First Middle last 4. DATE Manth Day Year 
¢ {Type oF prin! pf EWS. Ce STOUMPF. SR|_ vam (22? ys? 
e 8. SEX 6. COLOR OR RACE |7. MaRRIED EVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE (In yeors 
a a = last birthdoy) Min. 
lV AL LE W417 € \woownQ oworeoQ | Ae YX - PF fom. 


12. CITIZEN OF WHAT COUNTRY? 


FE AR 


10c. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {State or fareign country) 
during most of warking life, even if retired) 
LSND, LUV AL YT 2. MoO, 
I }. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
\ JOWN STL INP F Ai tA CEO 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Ye no, oF unknown) Rs em tatoos 213-07-81 RS, FEALDA syn PE 72 oP Cc Qy, 
18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), ond (c). INTERVAL BETWEEN 
ele- Neh eidis 


PART |. DEATH WAS CAUSED BY: LA NS a 
. 


IMMEDIATE CAUSE (a! 
f ’ 
Conditions, if ony, which (o. Glartemnsco ws 


x DUE TO 
gave rise ta immediate 
couse (a), stating the under: 
lying cause last. © 


IF 


Then please remove carbon papers. 


|, ¢rematian, or remaval, and in any event within 72 hours after death. 


ermit. 


DUE TO 


The law requires that the death certificate be executed within 24 haurs,after death: Page 4 


ate has been signed by the attending physician and campletely filled in 


¢ 
Oo 
Bes 4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
> iy e 
ass & yes[] not” 
- os = | 200. ACCIDENT WAS UNDERLYING []_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Par? | ar Part Il of item 1B.) 
page & | OR CONTRIBUTING C) CAUSE OF DEATH 
aeoe © | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee, A OE 
2szs & 2c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) {State} 
S52 ¢ s a While, N&tihite foctary, street, affice bldg., etc.) ! 
Zz52° Fd p.m. Ww fat wark [] at work 1 
ests Pry = 
Z32> 21. | certify that | attended the deceased fromad—272: ee 4 1944, Lisa dg? . 1982 _Z_,that | last saw the deceased 
aLl<e8 
an g 3 3 and that death occurred ot_fOPM, fram the couses and on the date stated abave. 
p= 3 ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
im ~e2 of 
Math Se ACTUAL 
et 2 SIGNATURE. no AQle fr LP. int SP24 LY. 
‘4 5 
Z242s / PHYSICIAN'S 
£eg2e NAME (Type) seecnee DEAT rel Def a2 
= 2 
3 B2°8 Te. BURIAL CREMATION, Zab, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. tawn, or caunty) {State} 
~S 8° MOVAL (Speci oe 
ae Aan ~70-59| CAK 2ANW OGLIEA, CO. MN - 
re oF pee 7 | 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) seein 
1S 10/57 WE Ca cate JUN 4 ‘59 Cnthan £ Fund 


MARYLAND STATE DEPARTMENT OF HEALTH—~BALTIMORE, 18 


al 


FS 
Z 5 CERTIFICATE OF DEATH acy. din. we UGE O 
a = t—> he Me ea 
q - % Vy gens Hcfaidi 2 Mees Renee (Where deceased lived. If institution: Residence before odmission) 
i 3 b. UNT' 
52 Baltimore marruno || FT Orida Se 
12: % b. CITY OR TOWN (If outside corporate limits, write cc. LENGTH OF STAY IN Ib. c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
sf RURAL ond give nearsst town) s, , 
$2 OW aeee oe OE Lakeland, Florida “aa 
> 4 
= 2 dad NAME RAC tay {If not in hospital, give street oddress) d. STREET ADDRESS: . Inet ee 
by, ] 
& ) ollege Mano —Lutherville,—Meryland+ Yer] NOD 
oe 3. alee co . First Middle low 4 bs Month Day Yeor 
3 {Type or print) Frances S. Tarvid DEATH May 3 1959 
2 9. AGE (In years IF UNDER | YEAR IF UNDER 24 HRS. 


lost birthday) 
yrs. 


Hours Min, 


5. SEX 6. COLOR OR RACE | 7. Married DX] NEVER MARRIEO [J OATE OF BIRTH 
F. White wioowed[] divorced [) Mar 10,1898 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL RETWEEN. 


ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (0). AA 


se: 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bie during most of working life, even if retired) 

« Lithuania U.S. 

8 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8 Peter Shakimskas Susan Kaikaris 

8 Pe was ee U. $. ARMED Aes 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

g ena. artetnowt) I yu gi wet w dat brie 

a No None Alexander A. Tarvid, Lakeland, Florida 
s 

a 

¢ 

‘3 

= 


to immediote 


ZK DUE TO ; 
Gordian inenycehich ge 9 r the ifodin ts 


CTOR: After this certificate has been signed by the attending physicion and completely filled in 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thal the death certificate be executed within 24 hours after death’ Page 4 


4 
a“ 
nn 
€ 
£ 
3 
= 
§ 
s 
3 
aie 
a 
as 
by ed 
S6c3e 
2 25 3 
Ro = iS 
6328 Ols 
Pees & | 200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Part Hl of item 1B.) 
5 Es & [OR CONTRIBUTING (] CAUSE OF DEATH 
e825 G |(F EITHER, NOTIFY MEDICAL EXAMINER) 
sess & |20e. TIME OF INJURY Month, Doy, Veor ]20d. INJURY OCCURRED 70s. PLACE OF INJURY (Home, form, 1 20f, (City or lown) (County) (Stote) 
te 3 Hour 0. m. While Not while foctory, steel, office bldg., etc.) | 
a 2§ : p.m. lat work [J at work 4 
eo F 7 = 
$ Ba 21. | certify that | attended the deceased fram.___ SPT Ae 19.27, ee gee 19-3-Z,that | last saw the deceased 
2 f : , re 
ie $3 alive on... }/btqg. 3__----- i ioe, and that death accurred at.//--= FM, ffom the causes and an the date stated abave. 
| Bo ADDRESS (Street, city or Jown, state) DATE SIGNE; 
v= 
4 % ACTUAL 
225 a pana Ce tA ix lat. Le het SL Lg 
a 
 : 5 / PHYSICIAN'S 
eats Neral Ce SS ne i el ee ee 
BE°9 Wo BURIAL CHEMATION. | 22, DATE THEREOF [c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
=> .Bo EM specify) | 
ae ONAL S-£-S Lakeland Florida 
2 'UNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SAIS 0 lise: Goole 2 2062 oare MAY 6 '59 Cndttun § Kare 


won? 


funeral director, 


Poges 1 “f should be filed with 


Then please remave carbon papers. 
leath. 


, cremation, ar removal, and in any event within 72 Kr 


= 
2 
2 
4 
=, 
= 
a 
3 
8 
& 
2 
c 
5 
© 
5 
2 
x 
= 
a 
o 
3 
a] 
e 
= 
3 
° 
= 
> 
z) 
4 
pod 
c 
3 
3 
ay 
8 
= 
be 
3 
my 
& 
3 
3 
5 
3G 
z 
° 
= 


‘E 
& 
€ 
= 
3 
5 
a 
e 
= 
2 
rs} 
g 
3 
fd 
o] 
3 
£ 
oS 
= 
ry 
a] 
° 
=) 


by the hospital ar attending physician. 


the registrar prior ta buri 


may be ret 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires thot the death certificate be executed within 24 hours after deoth: Page 4 
TO FUNERAL 


VS AY5 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5388  CERTIFICATEOFDEATH - gy dae 


a Cr oe sy wire. {Where deceased lived. ee Residence before admission) 
* Baltimore * MARYLAND |] 7) ° Maryland SXCOUNTY. Sein 
b. sy he TOWN {If outside corporote limits, write c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
URA\ ive nearest town! b 
Sednetereh (4) 10 years |x _Roclt Hall 
d. ae of oT Aleae (If not in hospital, give street address) 3 STREET ADDRESS e BN A RARMe 
‘By? Kings ton Road L ves (] No 


3. NAME OF First Middle Lost 


aera EVA REBECCA TAYLOR 


4. DATE Month Do: Yeor 


fon May 8 9959 ~ 1-16 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Faas IF UNDER 24 HR 
. ; : ithdoy) [Months] Doys | Ht Min. 
Female White |woowe fk  ovorceog |Nove 22,1880 ail coed is elle ere 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


eA only ig veined} 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ing most a ite, even if reir 
‘Housewife Own Home Maryland USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lucien Thomas Catherine ? 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No one None Medford Taylor, 817 Kingston Rd.,fowson, 


INTERVAL BETWEEN. Tid 


18. CAUSE OF DEATH [Enter only one couse pq 
ONSET AND DEATH 


PART t. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE {0}, 


ear. x DUE TO 


Conditions, if ony, which as 
gove rise to immediote 

couse (0), stoting the under. ( DVETO 
lying cause lost. fe 


FA Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)/19. WAS AUTOPSY 
= 

& yes [J NO 

= | 200. ACCIDENT WAS UNDERLYING E)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port tl of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | GF EITHER, NOTIFY MEDICAL EXAMINER) 

= 

& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. {City or town) {County) (State) 
Fs Hour 6. m. While Not While factory. street, office bldg., etc.) ! 

Ed p.m. 19 lot work [J ot work [J t 


Re 1999, thot | last saw the deceased 


am the cquses and on the date stated above. 
ESS (Stgfet, gown, state} DATE SIGNED 


21. | certify, that | attended the deceased from __| 
alive on_ fA _ 
4 


Se WATURE 4 Vuze) gee G bay, i) : 
Ninties KAGE VEC 4 hes | Kh (2.0 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
REMOVAL {Specify} | 3 a 
Bu 2 U e 959 wesley hape ene tery Ro H Ma and 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Marvin Williams Chestertown, Marylandoampay 6 '59 nel ce 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5389 CERTIFICATE OF DEATH 05378 


Reg. Dist. No. 


~ 
8 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° ° - °. , 
% Baltimore MARYLAND Mary land b county anne Arundel 
€ b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAYIN Ib || _ ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) SA 
3 RURAL ond give neorest town} P 
et Catonsville Inthl dys Edgewater, Maryland ae se Vos 
2 d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS e. §S RESIDENCE 
OR INSTITUTION ON A FARM? 
era ‘f| SPRING GROVE STATE HOSPITAL Woodland, Beach yes) No] 
ig = 6 3. NAME OF Rat Middle Lost 4. DATE Month Day Year 
che BS (Type or print Kathleen A. Taylor |_oram u 28 _19 
CW 
rae 3 5. SEX 6. COLOR OR RACE |7. MARRIED L.] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 VEAR|IF UNDER 24 HRS 
a ip * birthday) Min 
age female white wibowep &) —ivorced [J Nov. 18, 1876 a ym Eagle eee 
23 
3 4 ae To. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g S g 73 during most of working life, even if retired) Ira a Ireland 
8 Bev housewife Jan 
eS wev 
3 7 a s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
» °° es 
Sy Unknown Unknewn 
= 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 
= 4 {Yes 00, oF unknown) Ot yer. ve wor oF dates of service) 
8 . nknomm known Records; SPRING GROVE STATE HOSPITAL 
2: 
3 Be 8 ae 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).} PATER UR aE EEH 
S. Lipeees PART! DEATH was CAUSED OY. Artebiosclerotic cardiovascular disease 
ot is , 
S ££ 4 Y A DUE TO 
= Bz> Conditions, if ony, which wm __Generalized arteriosclerosis 
s RES gove tise to immediate 
3 bas couse (o}, stoting the under. {| DUE TO 
° g - cae lying couse lost. ©) 
3 2 8 5 9 ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. een 
Bases 2 i rs 
28358 6 Parotitis o E parotid and ves) Not} 
ayes & | 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Port il of item 18.) 
eee ae & [OR CONTRIBUTING U7 CAUSE OF DEATH 
eses | (IF EITHER, NOTIFY MEDICAL EXAMINER 
<s = } 
O@teanc =< 
Bosses & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Ea 120, (City or town} (County) {Stote) 
Fs Ses FA Hour om. ieee factory, street, office bldg., ; 
z5255 4 p.m, lot work [] ot work [] " 
2235 Be 
2 as 21. 1 certify that ( attended the deceased fram.____**47_ +, 19.27., ta. May 28 —— , 19-59 that | last saw the deceased 
SSzts 8 
an 232 alive on______2 May 28 Pipe and that death occurred at_23 30M, fram the causes and on the date stated obove. 
X£63° ADORESS (Street, city or town, stote) DATE SIGNED 
<ge° z ACTUAL S 5-28-59 
r) & aes | SIGNATUR! .D. 
pa 
28525 PHYSICIAN’: 
Zeg22 Rawetyes__ Stella Wachsler, M. D. 
& 8 ry ° 2 Tho. BURIAL, Dios il 1, | Z2b-DATE THEREOF 2c. NAME OF CEMETERY OR CREMATOR 7d. LOCATION a town, or county) {Stor 
SD oS * REMOVAL (Speci ; es 
E52 ee Jowe 2/954 Ceoeee Wash nets MD 2/ Pb E 
© Q VA ‘, ‘246. REGISTRARS SIGNATURE 


Onilun £. 


23. PRiEALEREEION DIRECTOR'S SIGNATURE ADDRESS 
VS A15 (4) Wid TA ba ui WGe ss7 


15M 10/57 
X VV 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
242 5-14-59 et 


5399 CERTIFICATE OF DEATH nop vn, WUSED 


é 


13. FATHER'S NAME 


Michael Stanka 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(fos, no, or unknown} l {IF yes, give war oF dates of xervice) 


No. 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 7 
= _ IMMEDIATE CAUSE (0}, « exfong rer Lycrs cat Ae 
| 


14, MOTHER'S MAIDEN NAME 


ct 
% 3 es 1. rtgee CE PATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& °. °. b. COUNTY : 
ee Baltimore MARYLAND Maryland Baltimore 
=~ Da. b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAYIN 1b || _c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 $ a RURAL ond give neorest town) * 
Bes Gray Manor Grey Manor 
ou 2 2 3 d. NE HOF RO SITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e is RESIDENCE 
5 ed 
8: ps x 205 Oakwood Road 205 Oakwood Road “SC NOK 
5 3. NAME OF First Middle Last 4. DATE Month Day Year 
= DECEASED | 
3 (Type or print) ELIZABETH T. TRANSIK Dears May 6 19 59 
° 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. x {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
$ lost birthdoy) [Months] Doys | Hours 
4 Female White WIDOWED [J DivoRCED [] Nov. g96ar 
& 2 100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. ne OO? (Stofe or foreign 1 $8 12. CITIZEN OF WHAT COUNTRY? 
2 during most of working life, even if retired) 
5 home Czechoslovakia U.S.A. 


Mary Nemshofska 


INFORMANT Address 


Steve Transik 205 Oakwood Road 


16. SOCIAL SECURITY NO. 


Then please remove 


a DUE TO 


Conditions, if ony, which i Conenahg 


gove rise to immediote 
DUE TO 


c (0), stoting the under- y : : . 
RH gi ig Hygiene cvhin vere had hig | ales le 


The law requires that the death certificate be executed within 24 ha 


by the hospitol or attending physicion. 


a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI fO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) |19. hs? reich asad 
a 1/= 5 
“1$L092x igs Vip tis vec) No] 

Be = 20a. ACCIDENT WAS UN Reo ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

= OR CONTRIBUTING LT €. DEATH 

© {(IF EITHER, NOTIFY. MEDICA T KAMIIER) 

Fat 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 1 20f. (City or town) (County) (Stote) 

a Hour 0. m. Wihilaes a Nor while foctory, street, office bldg., etc.) | 

= p.m. 19 ot work (ot work { 


21. t certify that | % Jed the deceosed from 
olive on.. 9 $9 


ome ‘ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL pg at ade WPS Ea, Ge: SM 


cd 


After this certificate has been signed by the ottending physician and completely filled in 


ATTENDING PHYSICIAN 


CTOR: 


® 


poge 3 should be detached far use as the burial-transit permit. 
the registror priar to burial, cremotian, or remaval, ond in any event within 72 hour: oftgeage 


zezis || [asacaes ze (ens en eee ce 
3 2 Z To. Tae CREMATION, 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Ee LOCATION (City, town, or county) (Stote) 
BES Bur May 9, 1959 Sacred Heart Cemetery Dundalk, Md, 
| lll 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 

i} 4 
V5 Als (4 Ullrich Funeral Home Dundalk, Md. paMAY 11 '59 Gtlan wt Foun 


funeral director, 


fs 


Pages 1 ond 2 should by 


d completely filled in bt 


icion on 
Then please remove corbon popers. 


ed by the attending phys 


‘ion. 
te has been sign: 


ica: 


y the hospital or attending physic 
‘OR: After this certifi 


T 


page 3 shauld be detached for use os the burial-transit permit. 
the registror prior ta burial, cremation, or remaval, ond in any event within 72 hours after deoth. 


oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 haurs\pfter death? Page 4 
may be retoi 


TO FUNERAL 


VS A15 (4) 
15M 10/57 


- MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
529% CERTIFICATE OF DEATH ee 05380 
1. PLACE OF (oti z Mabie poe (Where deceased lived. If institution: Residence before admission) 
. COUNTY Atti / Gh nsnrite: 4) 4 ) b. COUNTY 


b. CITY OR TOWN {IF outside corporate limits. write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
“epiuriitue P+. | hz : S 


LA 


d. NAMI Sa HOSPITAL (If not in ee give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITULIO / if . ‘ON A FARM? 
/ G TI yes Nowe 


as i Middle 4. DATE 


Lost Manth 
fmt EDWARD Wieeinm ToRNER | tm MAY 25755 


aay 6. COLOR OR RACE |7. MARRIED PNEVER MARRIED [7] | 8. DATE Kn BIRTH 9 AGE {In yeors [IF UNDER 1 YEARTIF UNDER 24 H 
ale wioowed [7] bivorceo Fj 


7. os 1S 84 } Cre Manths| Days Min. 


yes. 
100 USUAL OCCUPATION oe kind of work done; “Ae OF Loh OR INOUSTRY 11. BIRTHPLACE (Stote or foreign 1G CZ CITIZEN OF WHAT COUNTRY? 
4 


Nee ee WM 
3 ATHER'S ee oe 71 >) 5 MAIDEN aes y 5. ys 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. eT ae 


(Ye no or untnowa) It yes, give war or dotes of tervice) 
U0 13-6 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c)-] . 
PART |. DEATH WAS CAUSED BY: ay ee 
=, __.. IMMEDIATE CAUSE fo 


ppp. 


+ Y DUE TO 5 
Conditions. if ony. which oy 
fous (0) eting the under ¢ OUETO 
lying couse lost. (c). 
Paar Il, OTHER nit pied, TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. WAS AUTOPSY 
yes] N 


OS: a ass 
ACCIDENT WAS UNDERLYING [} 20b. og RIBE HOM INJURY OCCURRED. {Enter noture of gAjury in Part | ar Pe 


Fs 

Q 

< 

my 

= la of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

a a 
& [20 TIME OF INJURY Month, Doy. Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stole) 
6 Hour. m. While” ae Naniaohaly factory, street, office bldg., eh} 

= pom. 19 ot work [J ot work 


_Oc#-f » 19, tot . 19s hat | last saw the deceased 
that death accurred at £2, ‘trom the causes“and an the date stated above. 


SAL ee Wn. GIO8. “AL CELL ca Shs I9 
sr aa Tse Cae ae 


720. BURIAL, CREMATION, | 22b. DATE THEREOF ae NAME OF CEMETERY OR aes goes "a mee (City. town, or county) {State} 
REMOYAL (Specify) = 2g G- Gar, 
Ss 7 


240. REC'D BY Ae: ‘2b. REGISTRAR'S SIGNATURE 


MAY 27°59 Cnttnt B Kina 


21. | certify that | attended the deceased fro 
alive an___ DEG A 
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fe Funeral director, 


Pages 1 and 2 shauld be filed with 


th. 


Then please remave carbon papers. 


: After this certificate has been signed by the attending physician and completely filled in 


detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours aftey 


MiBaby the hospital or 
CTOR: 


may be reta; 
TO FUNERAL 
page 3 shau! 


VS ANS (4) 


¥ 


eek 


5M 10/57 


to: 


Her'p, 


MARYLAND STATE, DEPARTMENT OF HEALTH—BALTIMORE, 18 
item /{ Fiim’c42 5-15-59 et 


5399 __ CERTIFICATE OF DEATH 05384 


Reg. Dist. No. 


A Berean as usu ta da {Where deceased lived. If institution: Residence before odmission) 
o. oe b. COUNTY 
= s MARYLAND Mary. i an 
ba more } a 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn} 


ort How d 2 Days ES |. Baltimore ; y 
d. yg a {if not in hospital, give street oddress) | d. STREET ADDRESS e. San Pe 
Veterans Administration Hospital 630 North Arlington Ave. (17) ves] No PS 
=i peek ee First Middle lost 4. Bare Month Doy Year 
(Type oF print} JAMES A. VAUGHN peatH |=May 7 19 59 
5. SEX 6. COLOR OR RACE | 7. ‘Paxerie® Ba NEVER MARRIED Bey 8. DATE OF BIRTH > AGE Lin yoor le ENDER TYEAR] IF UNDER 24 HRS 
Male Colored |winoweof] —_vvorceo] | March 15, 1907 oe "| [Months] Devs [Hours] Mtn, 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 
during most of working life, even if retired) 


Laborer Manufacturing Co.| Baltimore, Maryland 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John A. Vaughn Hannah Davis 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16, SOCIAL SECURITY NO. |17. INFORMANT Address 


‘Yes. | “ww ar “"“""" | 21407-7425 | clin.Rec. ,Vet.Adm.Hospital,Ft.Howard, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


12. CITIZEN OF WHAT COUNTRY 


U. S. A. 


INTERVAL BETWEEN 


ONSET AND DEATH 
P 4 q 
PART. DEATH MEDIATE: cnust (o__CARCINOMA » SQUAMOUS CELL, RIGHT UPPER LOBE OF UNKNOWN 
/ SMEMKX LUNG, WITH GENERALIZED METASTASIS 

Conditions, if ony, which (o) 

gove rise 10 immediote 

couse (0), stoting the under- ( DUE TO 

lying caiseioatl © 
é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} } 19. mENEOMAEES 
e 
S yes] NOT] 
= ] 200. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING FD] CAUSE OF DEATH 
U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
= a, Catek ee ao 
& [?0c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
6 Hour 9. m. While Not while factory, street, office bldg. iy 
g p.m. A w jot work [] of work [] ' 

21. | certify tho attended the deceased from..May. 5. ,1989.., to May 7, 19 SOR IIR EE RR T AER 
AIGEBEKOOOCOCOCIOCOOOROGIN and that death accurred at... 205A" tram the causes ond an the date stated obove. 


ADDRESS {Street, city or town, stote} DATE SIGNED 


Nametiyes JOHN W. CRAWFORD, MeDe 


No. oy Pee ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
MOVAL (Speci q ‘. 
Buria. May 8,1959% o14 Field Cemete Cambridge, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE appress Balto. 17, Mazo. reco sy recistear | 24b. REGISTRAR'S SIGNATURE 


Arlington S. Phillips 1808-10 N.Monroe St. DATE MAY 1 2°59 
St.Clair, Cambridge, Md. sane 


TTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haursyafier death: Page 4% 


TO HOSPITAL OR A’ 


Pages 1 and 2 shauld be filed with 


‘OR: After this certificate has been signed by the ottending physicion and campletely filled in bl 


vara 


funeral director, 


Then pleose remove carban popers. 


y the hospital or ottending physician. 
the registrar prior ta buriol, cremation, ar removal, ond in ony event within 72 haurs after death. 


7 
Page 3 should be detoched far use os the burial-transit permit. 


@ 


may be reta 
TO FUNERAL 


~N 


VS ATS {4} 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05382 
539 CERTIFICATE OF DEATH Reg. Dist. No. 


|. PLACE OF DEATH 
°. 
B ee imore MARYLAND 
b. CITY OR TOWN (If outhide corporote te | c. LENGTH OF STAY IN 1b 
RURAL ond give neorest town) 


Fort Howard 9 Days 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


° Hlaryland b.county Anne Arundel 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Pasadena 


v 


d. NAME OF HOSPITAL (tf not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
Veterans Administration Hospital 251 Ay Carroll Road,Rivera Beach| yr) a hel 

3. NAME OF First Middle lost 4. DATE Month Br Yeor 
Migeetocipetni) JOHN We WAGNER. DEATH 19 59 

$. SEX 6. COLOR OR RACE |7. MARRIED BM NEVER MARRIED [-] |®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 


yaw Months[ Doys | Hours] Min. 


Male White wipowep [J pwvorceo ] | May 8, 1889 yes. 


10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
Austria Hungary W.. Se As 


ee 


‘ 


during most of bs pe even if retired} 
oofing Com 
14. MOTHER'S MAIDEN NAME 


Salesman - Retired 
13. FATHER'S NAME 
Judith Schwirian 
17. INFORMANT Address 


Jacob Wagner 
Clin.Rec, ,Vet.Adm. Hospital, Ft.Howard, Md. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? J16. SOCIAL SECURITY NO. 
INTERVAL BETWEEN 


¥en, 10, 07 unknown) | {Il yes, gure wor or dotes of service 
OypepgnpnesTs 


es 


Wt "|217-05-3128 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond ().) 


2 EONS EER. CEREBRAL ‘THROMBOSIS 


DUE TO 
Conditions. if ony, which o 
gove rise to immediote 
couse (0), stoting the under- (| DUE TO 
lying couse lost. te) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ifo) 
. Diabetes Mellitus. 2. Arteriosclerotic Heart Disease. 


19. WAS AUTOPSY 
1 PERI 

ae ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
(F 


ERFORMED?: 


vest] no 


CONTRIBUTING [) CAUSE OF DEATH 
EITHER, NOTIFY MEDICAL EXAMINER) 


SoU 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) {County) {Stote) 
Hour 0. m. While Not while foctory, street, office bidg.. ete.) | 
Pm. yA 19 fot work [] of work [J i 


21. | certify that attended the deceased from April 2h, 19.59., toMay 3. 119.52 TBR Rat et TRL 
SRE CRIOCOOOOOCOCOOOCO IY and that death occurred ot_7sSPM, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


ADDRESS (Street, city or town, stole] DATE SIGNED 
mo. WAH, PD, HOWARD, MARLAND 5/u/59 
PHYSICIAN'S: . , s 
NAME (Type) ie D, M.D., Acting Director, Professional Services 
To. Pong TC TENSL ON: ‘2b. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town. or county) {Stote) ‘ 
Buri May 7, 1959 | Druid Ridge Pikesville, Maryland 
29. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE e 


North and Penna.Ave DATEAA 159 athug £ ti 


Balto., Md. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


' § 
mt. 539% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 153 a 


HEALTHDERT. [Totaceoroeatn 
& ‘COUNTY 


Reg. Dist. No. 


7 2. USUAL ton (Where aT. lived. If institution: Residence before odm 
Baltimone _ MARYLAND ©. STATE b. COUNTY B [ Limose 


b. CITY OR TOWN Ut outiide corporate Kminy, wrile RURAL ! LENGTH OF STAY IN Ib . CITY OR Mar f oulside = limits, write RURAL and give neorest town) 


east ‘ 
Towson 55 Towson heel ws 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) i. STREET ADDRESS: e. IS RESIDENCE 


er Road _ Wise Ridge egield Road ON A FARM? 


YES ay NOE 


First i ae, DATE Month ‘Dey Year 


DECEASED 
(Type oF prin! Philip Beara Ty bth 19 59 
. Mn. “COIR OR RACE — NEVER MARRIED [J as OF BIRTH 9. AGE te reo UNDER 1YEAR] IF UNDER 24 HES. 
j Monit 
wipowen [J pivorceo [J 26, 1892 ae = ths bee | pas 


Wo. USUAL OCCUPATION [Give kind af work done| 0b. KIND OF BUSINESS OR INDUSTRY [41. BIRTHPLACE Borland oF foreign country) ft CITIZEN OF WHAT COUNTRY? 


during most of working lite “Aty Mach. USA 


Page 


files. 


essory, please 


rector. 
Ir your 


a 


{f ony delay i 


ik seateae MAIDEN a 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? i SOCIAL SECURITY NO. 17, ie a ae el 


a he ee os Muss, “Hlonganet Wagner, 5 itelyeticaldelgme 


18. CAUSE OF DEATH [Enler only one cause per Jife Forfa}, (b), ond (c).] srs 7 
"ART I. DEATH WAS D BY. A242 4 3 : 
ra De ES ey CC ODOM A NAA (IEE fy soot Silene 
Jianteh DUE TO x 
Candilions, if ony. which 0) i 


fave rise lo immediote couse 
{0}, stoling the underlying( CUETO 
cause fost. Ce E a _— = 


PART HH, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
PERFORMED? eh 


yest] Nog 


lem 18. Give Poges 3, 2, and 3 to the fun 


"s Office along with form PM3. Poge 5 moy be retain 


jiner 


cate should be executed within 24 haurs after death. 


pending” in penei 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Parl Ul of item 18.) 
PRIMARY Cor CONTRIBUTING (] 
CAUSE OF DEATH. 


30e. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. 1 20f. (City or town) {County) ~ (Stote) 
Hour 6. m. While Not while factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION: 


of work [J] ot work [CJ rn 3 
21. I certify that I took charge of the remains described-above, held an Autapsy [], Inspection FY Inquiry (J, and in my 
apinian death resyltéd 7 Natural causes fa Accident [], Suicide (1, Homicide (2. Undetermined manner oO 
é ee ae ~ 3 


icate, writing the ward * 
worded ta the Chief Medical Exami 


ALA) C sie ; Y DATE SIGNED 
SIGNATURE Z.. : Z ho. CHIEF MEDICAL EXAMINER [J 


ASSISTANT MEDICAL EXAMINER ob 


NAME yee) Caves UP 0 healt / DEPUTY MEDICAL EXAMINER [2] ao 


io. BURIAL, CREMATION, | 226, DATE THEREOF Fic. NAME OF CEMETERY OR CREMATORY ion Zid. LOCATION {Cily. town, oF oak Liga 


Bunsal” | 5/12/59 Loudon Park Cem Baltimore, /n 


23. FUNERAL DIRECTOR'S tank rs . REC'D BY REGISTRAR rt REGISTRAR'S SIGMATURE 
D 


sms Leonard J, Ruck 5305 Harjond Road #14 _| ome MAY11'S9 | Cather & Rinna 
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TO DEPUTY MEDICAL EXAMINER: This cer! 


. ae - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5395 CERTIFICATE OF DEATH 


ow 


Ud3&¢4 


= 


eA Reg. Dist. No. 
& 23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
2 fy 0. COUNTY ae a. STATE b. COUNTY ; . 
. Bz A 0 e 
= Boe b. CITY OR TOWN (IF outside carporote limits, write | c. LENGTH OF STAY IN 1b c = OR TOWN (If autside corporate limits, write RURAL and give nearest tera 
9 62 RURAL ond giye nearest town) 
2) 33 Py nT ie 
# 2 ‘d. NAME OF HOSPITAL (If nat in hospital, give street address) a STREET RESS . IS RESIDENCE 
i OR AO OIE oF E ON A FARM? 
v % 
os 200, D 60D Ave Is, 50 DGsE WOO) U ves) no) 
o % . 
° 3. NAME OF First Middl t 4, DATE Ye 
ee <4 DECEASED, ‘ irs! iddle Los! ora Month Day oy 
“ ” ‘of print 4 
* 23 ype oF pr _W1t 19 2A 
é 5. SEX 6. COLOR PR RACE | 7. MaRRIED[[] NEVER jou 8. DATE OF BIRTH SyRGE Unser [FF UNDER WEAR] IF Peon 24 
4 bi hidie on Manths Mi 
wivowen } ~—sooivorceo [) ie yes. : 
= 10a. lott OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR | an 11, eur: nage (State br Greign country) 12. 6 Aaa HAT COUNTRY? 
= duping mest of sorking lis, even if retired) i 
3 Mee 22 RAKL IRGINIZ 


14, MOTHER'S [AIDEN NAME f 
RONNIE a a / 


é 
5 
a. 
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& 
9 
2 
Cy 
8 
3 
a 
§ 
§ 
2 
= 


that the death certificate be executed wit 


[£46 N 
3 TS. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Addr 
Ter, 20. OF unknown) [1 yes, give wor gd dates of service) AA I ad 
R 28 $30 3.6 “Bo424 Mars Mo psoN 3001 HDYE Woo? 
ie 18. CAUSE OF DEATH [Enter only ane cause per line far (0). (b). and (c).) q INTERVAL BETWEEN 
: PART |, DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (0). Yh Bras Ane gute 
g y »« DUE TO Leth wer £ e0g- ce 
Ze Conditions, if ony, which & bX I~ ele te a vats City, y 
3 Eo gove rise lo immediote 7 
s gc cotse (0), stoting the under: ( OVE TG 7 CL EL a , pL? “G 
Pa lying couse lost. (2) Z ot i _s Ld Ct 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATY BUT NOT RELATE! 0/70 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
EA bt JSELIe gy £C, oteis ves] NO 
20. ACCIDENT WAS UNDERLYING C]__ [-20b. DESCRIBE HOW ANJURY OCCURRED. (Enter nature of injury in Part Vor Part Il of item 1B.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (Stote) 
While Hotei factory, street, office bidg., etc.) } 
9 Mat work [1] ot work OC] i 


21. U certify that | attended the deceased from... im W920, to.. Loe , 19:2/7_,that | last saw the deceased 
alive on “AL cL es WO —— a at death occurred at: 3" the causes and on the date stated above. 


ACTUAL Br Lobe ep i hes Wa city ar town, le out way 
=e Rese dabe. Mid. Get fe,, SO ae Dp ho 
RCS Ss Joh GELDRIC: RALTOG Hd, Be blo 


Za. peMovAt fereci) ‘2b. DATE TH 7G ‘Zc NAME OF CEMETERY OR CEST ORY Tid, LOCATION (City, town, or ira {State) 
pevevaperee) | 3729 5 Manon eest-Lem| (lye hora villé 4. 


oak ECD BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


2 
Ys! 7) ne Is d Led $800 My. £ L hel | DATE 159 Ce eae 


|, cremation, ar removal, on 
MEDICAL CERTIFICATION 


the haspital ar attending physicion. 
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e detached far use as the burial-tran: 


@ 


TO FUNERAL D 


the registror prior ta buri 
~ 


TO HOSPITAL OR_ATTENDING PHYSICIAN: The low re: 
moy be retai' 


le funeral directar, 


o 


Pages 1 and 2 shauld be filed with 


The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
Then please remave carbon papers. 


|, cremation, ar remaval, and in any event within 72 hours after, _ 
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by the hospital ar attending physician. 


@ 


TO FUNERAL 


] 


poge 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be ret 
the registrar priar ta burial, 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 
CERTIFICATE OF DEATH neg. mf BOD 


} . PLACE Of DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission] 


a. COUNTY 0. STATI 


b. COUNTY 


Baltimore MARYLAND Maryland Baltimore 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 


RURAL ond give nearest town) 
\ Baltimore 


d. NAME OF HOSPITAL [If not in hospitel, give street address) ,d. STREET ADDRESS I Is RESIDENCE 


gee. & 5519 Willys Avenue f 5519 Willys Avenue NOM 


| NAME OF First Middle OA Doy Year 
{Type or print) Lorena Louise Walter 19 59 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE tn Yeon if UNDER 1 YEAR] IF UNDER 24 HRS 
paneer) | Months! Do; He Min. 
female white |woowopy ovorceoO | Dee. 11, 1886 3 ys | Hours | Min 


ie 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY IRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ing most of working life, even if retired) 
my om. seictoe| Baltimore U. S. A. 
13, FATHER'S NAME if MOTHER'S MAIDEN NAME 


Louis Knipp Catherine Rithmiller 


15, WAS DECEASED EVER IN U. S$. ARMED FORCES? [ SOCIAL SECURITY NO. |17. INFORMANT Address 5519 Willys 


“no |""""""""""""b12 03 0717| Catherine L. Messerschmiét Avenue 


no 


1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (e.] ANGE 
PART 1. DEATH WAS CAUSEDBY:  Niot actat4 . : wenn 
IMMEDIATE CAUSE (o)_vetastatic carcinoma to the liver Unknown 
/ bveto carcinoma of the sigmoid 
Conditions, if ony, which tb) Unknown 
gove rise to immediote 
couse (0), stoting the under, ( OVE TO 
lying couse last. (a) 


Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. ee 
yes] no] 


200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 1! of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote} 
Hour 0. m. While Not while foctory, street. office bldg.. etc.) | 
pm. 19 Jor work [] ot work [J ! 


25,199. ..that I last saw the deceased 


18s QM, fram the causes and an the date stated abave. 
DATE SIGNED 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURE, 
PHYSICIAN'S 
NAME (type) A. Bradley Daugharth eD are 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) 
REMOVAL (Specify) 
B 28 y ‘O on P i B O Mi 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Howard H. Hubbaré 4107 Wilkens Avenue |,,MAY 28°59 tan fH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
5397 _ MEDICAL EXAMINER’S CERTIFICATE OF DEATH Og oa ee 8 


OR $ 
HEALTH DEPT. 1, PLAGE OF DEATH + % = 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmistion} 
: ee 0. STATE b IN’ 
= Baltimore paren “NewYork ON" : 
2 b. CITY OR TOWN {it cutside corporete limits, write URAL c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond gi give nearest town) 
‘ond give nearest town} 
% Chase wiew ae 
a4 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) d. STREET ADDRESS ih GN A FARHAD 
8 
+ ‘Rural ab die Fe cae vO) xo) 
2 £3 * DECEASED. he Middle low! Month Doy c= 
o2s es eee) bs W (WEINSTEIN) "*™ May Vv 
os % 6. COLOR OR RACE |7. MARRIED [5 NEVER MARRIED [7)] 8. DATE OF BIRTH 9. AGE wn yo [FUNDER IYEAR] IF UNDER 24 HES 
= My - th i 
pers wioowep[}_ivorceo (} Feb. 22, 1921 36 males ieee ad 
3 gate 10a, USUAL OCCUPATION {Give Kind of work done] 108, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE _(Stote or Foreign country} N2. CITIZEN OF WHAT COUNTRY? 
Uy ti T > N 
Sai 85 I 9.0" faneter es! Steel Company New: York Ufone. 
2 334 13, FATHER'S NAME | td, MOTHER'S MAIDEN Dn i ae io 
E z22™ Hyam Warren Sarah unknown) 
$s eo 2 at : = 
Eeeot 15. WAS DECEASED EVER IN U. &. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Adres 
eas Ton. 6, oe unin) Il yes gies war or dates of service) 
£82 no | : Westminster Chapel (F.D) Brooklyn, _ 
fe +4 Ti ——— 
FE 2Es AP ne ia ow ei eee) PEE 
P2328 ‘2 IMMEDIATE CAUSE (o) Multiple extreme injuries = 3 
°: € ss Vv DuE To 
StGaE Conditions, if ony, which ) 
3% Rod a e to immediote couse a, ts ae “7 
Pesno {a}, stoting the undertying( OVETO | 
Br ece coh ET =. =e _ = —- — = 
secs ee é PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0))19. WAS AUTOPSY 
23505 / PERFORMED? 
ages Als + vs NOD) 
Erg eg! B: {200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part it of Item 18.) 
Sv ste oe PRIMARY Cor CONTRIBUTING [) 
2e22e § | CAUSE OF DEATH. é 
27.3 aa “ : Air ae ei 
4 22° 3 [20c. TIME OF INJURY Month, Doy, Yeor  ] 20d. INJURY oceenato 20e. PLACE OF INJURY (Home, form, Tao. {City or town} (County) (Stote) 
es ve> “a3 ts Hper 3c White Not white foctory, street, office bldg. etc.} | ' 
goes = ie p.m. ot work [[]_ot work over farm hase Baltoe Mdd. 
ied 6 21. I certify that | took charge of the remains described obove, held on Autopsy Inspection [], Inquiry [[], and in my 
3 Be § opinion death resulted from: Noturol couses [L], Accident 59, Suicide [-], Homicide [[], Undetermined monner [] 
255° a’ 
Seo ACTUAL ES oe FIT cp, CHIEF MEDICAL EXAMINER [] Se 
4 ot Se eB | Pe 
*e: > ASSISTANT MEDICAL EXAMINER See 
petas " EXAMINER'S AVA) 
Sar 8g NAME (Type) a DEPUTY MEDICAL esau E- 
S32 ies Flo. BURIAL, Camaros [22b. DATE THERE 7 Tic. NAME OF CEMETERY OR CREMATORY Fad. [CATION (City, town, oF county) (Stote) 
a 8sn pecily 3 . : d - 
0°68 REMOVAL 5-15-59 Wellwood Cemetery Pinelawn, New York 
tng 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Baa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE . 
VS. AISME 


Wiliam Cook, Inc. ; 121? &t. Paul Street pawWAY 15°59 Outten f. Keane 


FOR STATE 
HEALTH DEPT. 


within 24 hours after deoth. If any deloy is 
a ttem 18. Give Pages 1, 2, and 3 to the funer: 
M3. Page 5 may be retaine! 

; ges 1 ond 2 with the Sto 

ny every wi 72 haurs ofter deat’ 


boriol-transit per: 
or removal, on: 


or its designated agent, prior to burial, cremation, 


4 should bi 
TO FUNERAL DIRECTOR: Page 3 shautd be wsed as @ 


execute th 


VS. AISME 
8M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05387 
5398 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 


| ptackororata Ole L. Marti Company 


2. USUAL RESIDENCE (Where deceased lived. If inslitulion: Residence before odmission) 


estate Maryland Coun Baltimore 


©. CITY OR TOWN [If outside corporote limits, write RURAL ond give neares! town) 


* e. COUNTY 
ce Baltimore County, MARYLAND 
b. CITY OR TOWN (it outside corporote fimits, write RURAL ff LENGTH OF STAY IN Ib 
4 


Middle" River, Md,, Balto. Life Baltimore: pou 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS a a ©. 1S RESIDENCE 
Glem Ly Maxrtiim Company” | 1325 W,. Lafayette: Avenue: ven Re 
i hie iitddle Low 4. DATE Month Doy vena 
Janes: Ny Washingtem beat Mayr 20, 1 59 
6 docs 7. MARRIED] NEVER MARRIED [J] 8. DATE OF BIRTH i! ace pe JEUNE YEAR IE UNDER ZA HRS. 
wipoweD [7] pivorced [} i y 1932: yrs. ‘Se! 
100. USUAL OCCUPATION. Gee kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY July 235, 4 or foreign nig V2. CITIZEN OF WHAT COUNTRY? 
during most of working tite, even if retired) 
Painters: Helper Painter Baltimore, Maryland i U_S. 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 
Joseph Washingtem Loudise Bates 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? pe oe alle SOCIAL ey ag NO. [17. INFORMANT Address 


Yes _|r950252 wie NacPigpet tine ‘ 


1B. CAUSE OF DEATH [Enter only one couse genline for es (bh ond rege O 4 = INTERVAL BETH: 
PART J, DEATH WAS CAUSED BY: g 
‘eet IMMEDIATE CAUSE (0) AWS. ovefi/ EF Tih = o> 


G) 


OUE TO 

Conditions, if ony, which bL. ¥: 

gove rise lo immediole couse cs a] am Y 
DUE TO 


{0}, stoling the underlying 
couse lost. ae 


§ PART Il, OTHER SIGNIFICANT ene ae TO DEA DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
PERFORMED? 
yes—t]} NO i 

ESCRIBE HOW INJURY io D. eh noture of injury in Port 1 or Part It of item 18.) HS 

8 ve wed Nf Losso7 oF sce? ot Ppa & Clemimg 

8 (ade! 

o FINIURY Month, Doy, Yeor ‘20d. INJURY OCCURRED 7 , ACE OF INJURY icing EOF INIUEY Hams foc 120 1, (City or town) nly} (Stote) 

5 i Ae Ly at price a Dae. 

8 om 40, CLUE Middle Lut born mk 


21. L certify that | took charge af the remains described ee fd an Autopsy 0. Inspectian [A tnquiry and in my 
opinian death resulted fram: Natural causes Oo. Accident Suicide o. Hamicide O. Undetermined manner oO 


ACTUAL 

stonaTure_— 7 é 4 ae 
; ASSISTANT MEDICAL EXAMINER [7] afi VA ee 

E ¥ : 

NAME (lye) NB. =) AVE (5 Me tox DEPUTY MEDICAL EXAMINER [J vi S7 = 

Zio. BURIAL, CREMATION, ze DATE THEREOF = NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, of county) 7 (Slote) 


cif; 
“Soriet Balto. Natl. tery | Balitimore,. MaryTand 


23, FUNERAL DIRECTOR'S 1 ser ADDRESS 24a. REC'D BY REGISTRAR ae REGISTRARS ape 


William A,. Jackson: Fmeral. Home Ine. MAY 2 2 '59 Cotten £ Kina 


DATE; 


Y 


CHIEF MEDICAL EXAMINER [1] ahi ih 


96 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


599.9 CERTIFICATE OF DEATH an Wied 05388 


{ fe i 1. PLACE bth aaah | 2 Galt foe (Where deceased fived. If institution: Residence before odmi 
\ scot fs XQ Np eE= MARYLAND 


o. STAI b. COUNTY 
b. Ly OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib 


tad ATID POC HAC LD 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond dive neorest town) # 
‘Pal MEMULLS. e3days ki wu RE 
d. NAME OF HOSPITAL (if not in hospital, give see address) d. STREET yD e. IS RESIDENCE 
J OR INSTITUTION 0 ; 0s ) ca , ON A FARM? 
wad 2MI Pius EM UE A Gen 21 VEFF ves 1) xo E> 


fe wate OF 5 First | Middle Lost , |e pare Month Day Yeor ; 
teem DONALD CHARLES WELCH | Sam mas amen te 

5. SEX 6. COLOR | OR RACE | 7. MARRIED [7] NEVER MARRIED’ B. DATE OF BIRTH 9. AGE {In years ‘i UNDER 1} YEAR) IF UNDER 24 HRS. 
MALE \WaeiITE 


wow] oworeot} | Mey. /0, (958 pede Mg] Bp Hen | Min, 


ik 

10a. ee oath USD las kind . pan 10b, KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring most of working life, even if retire / 
teal working MARYLALD USA 


14. MOTHER'S MAIDEN NAME 


Martra Anw Dule 


— 


er death: Page 4 
le funeral director. 


Pages 1 ond 2 should be filed with 


ate hos been signed by the attending physicion and completely filled in 


vg 13, FATHER'S NAME 


\ Leoypo kee Wececuw 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Add v75) (7) 
ie ion Fb, oe gala) DU Peuggite: wow eridches ct serdtcet a iy res LUAU, ‘ MVMELSG 
ALO | rand LIRRICA MD 


18. CAUSE OF DEATH [Enter only one cause per line for (o), (b). ond (€)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


/ af DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH. 


2k FS. 


¢ 


Then please remave carban popers. 


the registrar prior to buriol, crematian, ar removal, and in ony event within 72 hours ofter death. 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notdre of injury in Port | or Port Ilof item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 


Sa ne 
|G |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
Hour a.m, While Not while foctory, street, office bldg... ata 
p.m. 19 Jor work [7] of work [1] 


21. | certify thot | attended the ag from KIAR_..., 1999, 0.__MA- ES 19:2. Githot | last sow the deceosed 


alive on. JY ausg. sis ond that deoth occurred at. FAY sm, from the couses and on the date stoted obove. 
EDST — avoeess (Street, city oF town, stote) , DATE SIGNED 


Sina ope the envends Si 2; 
| loses Oxive Keo Haness Ques, Duees AR An 


¢ Conditions, if ony, which ey 

‘3 gove tise to immediate 7, 

$ couse (o), stating the under. ( CUETO “ ' ‘ Bir 
= lying cove lost, pT aud meningoe ef - 
8 Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. een DISEASE CONDITION GIVEN IN PART Ho) {19.. wee AUTOPSY 

= Pe 4 ey f RFORMED? 

3 murewihtlr dyshesked hips Mublh situa) - babet Pobre vs L) NOP 
3 

° 


yy the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours 


Ta. BURIAL. CR RATION! . DATE THEREOF Tic. NAPAE OF CEMETERY OR CREMABORY Td. 10 SF ION (City. town, or county) fate} 
EMOVAL (Spe) 2 é V U/ 
<QALACK LEER AM (Mass f? ty) LA Batnt- Lg 
23, fey DIRECTOR'S = TY 240. REC'D BY REGISTRAR | 24b, REGTSTRAR’S SIGNATURE 
VS A115 (4) if " oes 
15M 10/57 iXALgetda of fg Wt 2g 7m Ls yao joate MAY 1 8 'S9 Chon £ Aisa 


ADS G0 41 Y 


od 


e funeral director, 
(= N 


er death? Page 4 
shauld be filed with 


I 


beset 


Then please remove carbon papers. Pages 1 and 


ate has been signed by the attending physician and completely filled i: 


je detached for use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval. and in any event “May ao deoth. 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 ha 


by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
5180 CERTIFICATE OF DEATH (5389 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
8. °. b. COUNTY 
Baltimore balphice’-? Maryland Baltimore 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
RURAL ond give nearest town) 
Dundalk 22 1 year Dundalk 22 
da. ue a eral (If not in hospitol, give street address) d. STREET ADDRESS e Pogre sos 3 
nas 
772°Melbourne Road 1772 Melbourne Road Yes C] NOR 
= —s 
3. NAME OF Fint Middle lost 4, DATE Month Doy Year 
{Type or print) RAYMOND CARL WERNECKE DEATH May 3rd, 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED DR NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years If UNDER 24 HRS. _ 
las) birthday) Min. 
male white |woowpt] ovoreoO | March 1 2,1907 5 ye, 
100, USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Draftsmen Shipyard Wisconsin USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Herman C.Wernecke Charlotte Rehbein 
. 3 WAS Deo Sc U. S. ARMED. ere 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
ine; SaaS EE, FW yekigive sae" GRANT see 
no 92-03-73 Thomas L.Wernecke same as #2 
18. CAUSE OF DEATH [Enter only one couse per ing for (0), (b), ond (-} re INTERVAL BETWEEN 7 
PART |. DEATH WAS CAUSED BY: . VA 7ZTi, Ke pool inl | 
IMMEDIATE CAUSE (a 
DUE TO 
Conditions, if ony, which (e) 


Qove rise ta immediate 
couse (a), stating the ynder- ( OVE TO 


lying couse lost. al 
fe Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
= 
$ ves] not] 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
& JOR CONTRIBUTING (] CAUSE OF DEATH 
© [CE EITHER, NOTIFY MEDICAL EXAMINER) 
=| 
& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 2Ce. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
a Hour o. m. While Not while. factory, street, office bidg., etc.) ( 
= pm 19 Jot work [J at work [J ‘ 

e -_ Ca - 
21. I certify that | attended the deceased fram, “7 Be Aan se WI, to. 2 19.2. Zthot | lost saw the deceased 
. ns ~ 
alive on__.§_7__ als ake a he 7., and that death accurred at._. Py, fram the causes and an the date stated abave, 
ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
SIGNATUR no. 24 OO Morning ten. Read. 28. 


Mameines,  Bugene Nev -D,. ~. ___ Baltimore.22,Maryleana@. ss 


‘72a. BURIAL, CREMATION, ‘7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, ar county (Stote) 
jae ae e76/69 Evergreen Cemetery Manitowoc ,Wisconsin 
NERAL DI 1, on $ 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Yor Lhvote kb Ug Dundalk 22 |oseMAY 7 ‘59 Cethun £ Kmad 


° 
r 


om 


‘OR STATE 


5400 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 053 90 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 


Female 


sks DEPT. 7 PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived. If institution: Residence before FR 
ns M Baltimore _ MARYLAND ©. STATE Michigan b. COUNTY 
ed b. CITY OR TOWN 9 mide corpo Bi wie RURAL c. LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
58 hase Grand Rapids § 
35 a 4 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ‘d. STREET ADDRESS = y {s RESIDENCE 
am x _ Rural. F || yy Benjamin s.5. ves COLT 
3 3. Beet % < fee +H Test [ ar a oy Yeor 
a — i = 
5 5. SEX 6. COLOR OR RACE |7. MARRIED (_] NEVER MARRIED [3] 8. DATE oF eer 9. AGE (in yer 
7 White ‘| wipowen (] 


aes = 


pivorceo [J 


Jane 23, 1938 


10. USUAL OCCUPATION 
during most of working {i 


‘even if retired) 


“hin 72 hours after death. 


13. FATHERS NAME 


Peter Wessell 


kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE "(Stote or or foreign country) 


pe CITIZEN OF WHAT COUNTRY? 
14. MOTHER'S MAIDEN NAME a 


Lucille Ludwig 


if WAS DECEASED EVER IN U.S. ARMED paca 
{¥es, no, er unknown) | (Hf yes, give wor or dates of ser 


16. SOCIAL SECURITY =. INFORMANT 


Address 


Johnkoff Funeral Home-Grand Rapids, Mich. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) 


(NTERVAL RETWEEN, 
‘ONSET AND DEATIV 


Multiple extreme injuries 4 =) | 4 


"s Office clang with form PM3. Page 5 moy be re’ 


cote, writing the ward “pending’ in pencil in Item. 18. Give Pages 1, 2, and 3 ta the funer: 
ECTOR: Page 3 shautd be used os o buricl-transit permit. File pages } and 2 with the State coard af Heal 


re = —O FF Jae Se) DEPUTY MEDICAL EXAMINER [J 


p, CHIEF MEDICAL EXAMINER [] 
pase MEDICAL EXAMINER [7} 


720. BURIAL, CREMATION, 
REMOVAL (Specify) 


‘2. DATE THEREOF 


ic LOCATION (City, town, or county) oe 


‘7c. NAME OF Aue OR CREMATORY 


5 

o 

= 

2 

iJ 

2 7, $G1X UE TO 

i. Conditions, if ony, which tb} 

. Qove rise to immediote cavis a 7 = 7 
535 (0), stoling the underlyingg PUE TO 
= é covte lost. ia (2 z 2 ee 
2 HS é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/19. WAS. ‘AUTOPSY 
wo in a a PERFORMED? 
3 5 5 ys{X not] 
3 2 ‘3 acer Dee rine Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl of item 1B) c ~ 
vie 4 
225 ty Rake la gig Airplane crash 
22? S [20c. TIME OF INJURY — Month, Dey. Yeor 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ine ‘208. (City oF town) (County) (Stote) 
Ste 5 ; Fhe Netshile factory, street, office bldg, etc. 
ar g Ql ot work (3K at work Air over farm Chase Balto. Md. 
ek i 
Bes 
ie 

cv 

= 

o 

€ 

By 

> 

3 

vo. 

: 


Brand Rapids, Mich. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


a 


$M 2/57 


Vas 


Ma. zr BY REGISTRAR I" REGISTRARS SIGNATURE 


se MAY 14'S9 | Cthun & Hina 


bb MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 
# 540%. CERTIFICATE OF DEATH 8891 


1B. CAUSE OF DEATH [Enter only one couse per line fr (of (b). ond (c)-] e a FBETWEEN 


PART |. DEATH WAS CAUSED BY: 


\MMEDIATE CAUSE (a! 


Me Se Reg. Dist. No. 
> 3. Ee ne eeeels yo USA Eee (Where deceased lived. If institution: Residence before admission) 
tne, | a. b. COUNTY 
= ae Baltimore MARYLAND aryland Balto. 
5 
£ ° wo M b. CITY OR TOWN (If autside carporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
g 52 pe and give rs" town) Catonsville 
3 2 atonsvill on 
> 32 
ee pets > d. one Ld S (if not in haspital, give street address) d. STREET ADDRESS e. SIDE 
ot + 
Ms: * par"Wasefiera Road 941 Masefield Road wee 
5 i ae First Middle Lost 4. DRE Manth Day Year 
3 (Type or print) Cecelia A. West barr |6= May 30/59 19 
e 5, SEX 6 Wad RACE | 7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE eae eS T YEAR] IF UNDER 24 HRS. 
ths) Doys { Hours Mi 
; Female WhL6@  wiocoweogg, — owvorceo April 23,1879 8 4 Ve 
4 2 ds 
10a. Rees eo a kind “3 Cees 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
: SSS at 
F H.W. Own Home Balto. Md. 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 
‘ Michael O'Mara Elizabeth Schallenberger 
8 . WAS BEC PASE LEVER Me. a5. gests bse Lid 16. SOCIAL SECURITY NO. INFORMANT Address. 
Ee Tee mC Sua tie conces? 
4 | 3. Blizabeth Grauer,941 Masefield Rd 
8 
- 
a 
F 
§ 
i 


The low requires thot the deoth certificote be executed within 24 hovy 


TO FUNERAL ‘OfRECTOR: After this certificote has been signed by the ottending physician ond completely filled in Gy 


= 
‘3 
Qo 
2 
nN 
n 
¢ 
£ 
= ; 
g LY DUE TO 
3 j 
22> Conditions, if ony, which (o 4 LA SAME Lat ten 
= : : 
Eo gove rise to immediate 
Sc couse (0), stoting the under- ( DYE TO 
ie poise ee eee LE opt 
Se ee pl balk AD a c) 
Snsious a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T. {MINAL DISEASE CL EMAL GIVEN IN PART 1(a)]19. WAS AUTOPSY 
SOEs is 
gees O15 ves) NOE} 
Does = ]20c. ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
22ees i | fe etTHeR, NOTIFY MEDICAL EXAMINER) — 
apgee 8 
Zszss & |20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Peles 3 Hoe sta! ay While, Not wil foctory, street, office bldg., etc.) | 
eer a a ot work [] oF work [ \ 
apetis = bm <] oO 
Peels 
z = we 21. | certify-fhat | “ey. deceosed pm ULL let {. 19S. Char | last sow the deceased 
aot . tt 
Zougs alive on_ CLL, 9, LM, fromAhe causesAind on the date stoted above. 
wc ono 
ELOs.e re y ADDRESSAS)r96), city or fown, ste TE SIGNED 
saase | (sa UE, Mee 
. e BS SIGNATURE. Le ft CLL é MEM UL 4 A MA PMMA C4; 
Ra | : 
aa e 
aoges NAME (tyes) Christian S. Mass, M.D. 11 E. Chase St, Baltimore 2, 
eeSoe 
3 3s pes vi 2a. RS aes ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (State) 
>> Bt o pecify’ 
ofoee 2/59 | Mest Holy Redeeme, Baltimo , 
F ol $ E AD! Sta. REC'D BY REGISTRAR | 248, REGISTMAR'S SIGNATURE 
Reoeien 7) 29s PLOT Rdmondson”EVe 
15M 9/58 cate WYN 3 '59 Onttnn £ Foams 


A 


j 


ed with 


ter death. Page 4 
e“funeral directar, 


LA 


Pages 1 and 2 should 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ae om no VOOVR 


- PLAGE OF wamlasensod Seats Hating School 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 


Baltimore MARYLAND Al Vesa B.COUNTY Qa. ty 


b. CITY OR TOWN (IF autside carporate limits, write c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Vv 
RURAL ond give nearest town) 


c. LENGTH OF STAY IN Ib 


Owings . Maryland 1 year Baltimore 13, Maryland 3 V0/. 
d. NAME OF era {IF nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
“Rosewood State Training oo1 1516 East Preston Street yes ]_No Gt 
a oa First Middle Lost 4. ga Month Day Year 
{Type or print) Wilmore Ire White DEATH 5 28 ww 59 
5. SEX 


6. COLOR OR RACE ]7. MARRIED [J NEVER MARRIED fi] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
loy birthday) [Months] Doys | Hours | Min. 
Negro wivowep [] bivorceo [] 9/16, / 57 or 


Male 


Then please remave carbon papers. 


al 


The law requires that the death certificate be executed within 24 hi 


by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled i 


ATTENDING PHYSICIAN, 


e 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs af 


poge 3 shauld be detached far use as the burial-transit permit. 


TO HOSPIT, 
may ber 


< 
& 
= 
a 
= 


10a. USUAL OCCUPATION ae kind of wark dane! 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or fareign cauntry) 


Maryland 


12. CITIZEN OF WHAT COUNTRY? 
U.S he 


13. FATHER'S NAME 


ilmore White, Sr, 


ib MOTHER'S MAIDEN NAME 


Sarah B. Marshall 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, 10, oF unknown) ic yes, give war or dates oF service} 


no 


INFORMANT 


Rosewood Records 


Address 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘a IMMEDIATE CAUSE (0) 
35Ix 


DUE TO 
Conditions, if any, which 


Ee eeererart prighs Bons 


w__Quadriplegia with symptomatic epilepsy 


gave rise to immediote 
cause {a), stoting the under- (OVE TO 
lying couse lost, {c) 


| 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. pete Re) ol 
g age ae 

S| Cerebral defect etiology undetermined ves BH No 
= 20a, ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II of item 18.) 

3 OR CONTRIBUTING [J] CAUSE OF DEATH 

© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

E ene et 

& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) {County) (State) 
5 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 

= p.m. 19 Jot work [J ot work ' 


21. I certify that | attended the ae. fram, 
alive an 


, and that death accurred ats 


seit Gad Badan Himes 


PHYSICIAN'S 


NAME (Type) Coley ie. Ri etke vk 


_,that | last saw the deceased 


Mom the causes and an the date stated above. 
1 ADDRESS (Street, city or town, stote) 


DATE SIGNED 


5/28/59 
Yb RAs ates ay, 


Zo. BURIAL, ES ‘22b, DATE THEREOF 
REMOVAL (Speci S 
19 4ire YY. 


3, YUNERAL DIRECTOR'S JON 8 ‘ADDRESS 
{P Z f=, 


ULT A 


22d. LOCATION N Ih, town, ar a (Stote) 
°5 — 
bo a Ay 4 (y 
24a, REC'D BY REGISTRAR | 24b. REGASTRAR’S SIGNATURE 
& JUN3 '59 tlt £ Picasa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 e 
5403 CERTIFICATE OF DEATH 09393 


wal 


Pa Reg. Dist. No. 

eo 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If intituion: Residence before admiuion) 

id = . b. COUNTY 

os Baltimore hte “Maryland Baltimore 

x o b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

58 RURAL ond give neorest town) né : 

oe Catonsville 3 years © Mob catons ‘ 

- 2 d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
* " OR INSTITUTION 802 a ~ 1 Ra ON A FARM? 
5S O/4| Spring Grove State Hospital Frederick Rd. ves (] no 
5 3. NAME OF First Middle Lost «DATE Month Doy 
$ (Type oF print) Bessie W. Whitney DEATH May Bi 19 59 
2 3 SEX & COLOR OR RACE [7 MARRIED] NEVER MARRIED [] [©. DATE OF BIRTH 9. AGE fn yeors iEUNDER 1 YEARTIF UNDER 24 HRS 

ny | Month: 
Female White wivowen PF —oworceo} | 12- 27— 1889 "ey lea aes? ee Se 


100. USUAL OCCUPATION (Give kind of work a 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even fretted 


Beauty Shop operator Beauty Shop operator Maryland U.9.A. 
} 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Marion cmibLroaw Catherine Fisher 
1s, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO, ]17., INFORMANT (daughter) Address 
Pate mass Nee edin st at 
unknown ad unknown Mrs. Marian Benson 6600 Altamount Ave. Balto.28 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<).] a 
Lai ee Arteriosclerotic Cariovscular Disease 


INTERVAL BETWEEN 
EDIATE CAUSE {o)__ 


ONSET Bee | 
| DUE To pie 


Sayan poeneralized Arteriosclerosis jeveal yearn. 


to immediote 


that the death certificate be executed within 24 haurs after death: Page 4 


Conditions, 
gove sis 


ires 


DUE TO 


S couse (0), sfoting the under- 
& § lying couse lost. {c) 
z 2 x Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ty 9 
28 S yes) No &Q 
Eo = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Por! tor Port Il of item 18) 
3s & {OR CONTRIBUTING L] CAUSE OF DEATH 
as © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ge < 
y ¥ i js a , ( 
go & [%c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, foem 120F, City or town) {County} (Stote) 
6 6 Hour 0. m. While Not while foctory, street, office bldg., etc. 
ze. 2 lot work [} ot work [J i 
Ce May 0 
z H 21.4 centy that | oe the ~s frampecee eo oe, Wining Beets Boveves— wad PVE, .that | last saw the deceased 
2 alive on_ ;-- and that death accurred i. fram the causes and an the date stated abave. 
ia 2 
cS 


TOR: After this certificate has been signed by the attending physician and campletely filled in b 


page 3 should be detached far use as the burial-transit permit. Then please remave carbon papers. 


¥ 


SGWATURE. feces Radonshern, Sun ADDRESS (Street, city or ae , DATE 7 iy 


~~ 


the registrar priar ta burial, cremotian, or remaval, and in any event within 72 haurs ofter death. 


[= 
=5 PHYSICIAN'S 
E23 NAME (Type) Bruno Radauskas, M,D 
as s ‘2b. DATE THEREOF 2c. NAME,OF CEMETERY OR CREMATORY Td. LOCATION (City, towny or, county) tote) 
>S . Fan fo ; By * / oh j 
Ses Cy, 42 AL etitimpdd (ile £7 
e 


ZA_PONERAL DIRE 'S SIGNATUR ae Y ‘2do. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
5 7 L Me Qo bout Cunthan So Kea 
Ym 10/57 Ue (Vn Qs care JUN 2_'98 ih 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


TATA CERTIFICATE OF DEATH 


05394 


3 ae Reg. Dist. No. 

Cy = = 1 Menai pee told 2 pp tae | (Where deceased lived. If institution: Residence before admission} 

ee: a Baltimore MARYLAND |) °° Maryland ° ‘NY Baltimore 

£ . b. CITY OR TOWN (If outside corporate | write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! town) 

8 s RURAL ond give nearest tawn)} P 

me eS Woodlawn A Woodlawn 

= 22 d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 

2. = 4 OR INSTITUTION f be ON A FARM? 

wes m 100 Oaklawn Road 5100 Oaklawn Road ves ()_No 
& 5 |. NAME OF First Middle Lost 4. DATE Month Day Year 
R- DECEASED | OF 
23 Oapseaerat BARBARA M. WIENCKE |_OFATH Ma 2i) 19 59 

s S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J | 8. DATE OF BIRTH 1876 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 


fost biethdoy) [Months Min. 


Female | White _|wwowen(X  ovorceoO] | Jan. LAY 83 yn. 
Wa. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (5t6te/or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


oO 
2 
a 
¢ 
£ > 
ie 

ae: 
Zz oat 
2 5 
2 ¢s. 
3 8 Pe during most of working ven if retired) 
3 Res At home Baltimore Maryland USA 
2 a a s ] 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 86 Henry Feick - Gross 
io Eyl 
£ 2O3 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

z 
= as 2 (Yer. 60, oF unknown) UW yes. give wor or doles of service) 
AS No None illi = 
a 8 
Sumeabic 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, and (c)-] INTERVAL BETWEEN 
3 265 PART {. DEATH WAS CAUSED BY: ‘ igi tae 
yg be :; ’ ; DEATIMEDIATE cause fo) _COFOnary occlusion: 
£ oft 
S45 t / ouero §©6S@lerotic heart disease about < irs 
£ te. 
Scab iti Qld age 
" ES (b}. 
Hee Eo gove rise to immediote 
= 6 eae couse (o}, stoting the under. { OUETO about 3 mo, 
ge%sP lying couse lost. «__Careinoma of colon 
z 2 5 ie x Part ff, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo)]19. WAS AUTOPSY 
pases Ty 2 PERFORMED? 
Teese = yes [] NO 
2ago6 S 
2 4 ¥ 
Fats §& = | 200. ACCIDENT WAS UNDERLYING ()__[20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B) 
eens = 
23 aa, & TOR CONTRIBUTING 1 CAUSE OF DEATH 
<5 =z 9° © {(IF EITHER, NOTIFY MEDICAL EXAMINER} 
2o5es 3 We. AGE OF RUURY Tors, form, 120, (ity of town (County) (tote) 
S58 es foctory, street, office bldg., etc.) | imi Ma 
= sé 2 | Baltimore, . 
SBELS = 
oa,5l% i ‘ Po ? 
Zgzvu> § { |4!. ! certify that I attended the deceased from“ "ws, WF L__, tole Ss pe baie ithat | last sow the deceased 
23203 a 
oS oS oP *_M, fram the causes and on the date stated above. 
E = 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
as = é 
eo g3 516 Cathedral st,, Baltimore 1, 18/1/59 
° Ra ] 
2542s PHYSICIAN'S , ‘ 
z eae NAME IType)_ _ Furnest G, Marr, M.D. : ees! ne ee 4 
& Bg°9 To. BURIAL CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 

aD Oo AL y z 
= enue “‘Burva!” | June3,1959 | Loudon Park Baltimore Maryland 
ee 2. 2 IRECTOR'S SI PE hr ‘ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS ANS (4) = i . . 
eee E ME ‘Pn COs 00 ‘Liberty Hghts.Ave. | pare 


ficate be executed within 24 hoursyafter death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce 


o 


Pages I ond 2 nee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 0539 
540% CERTIFICATE OF DEATH vam, PO8ID 


Reg. Dist. No. 


fa 


ys = 

3 te 1, AS eee Ly 2 Se alg ae lived. If institution: fence before admission) 
ow \ “4 ° b. COUN 

af M Ve Lt s/s n10sfe ba) aed (AALS © 

3s tw ae b. Oe rene (lf ance Chae! limits, write c. LENGTH OF STAY IN Ib c. CITYOR TOWN (If outside corporote limits, write RURAL RAL ond give nearest town) 

£ pel ive oa eat ; i 

2 APC SViLLe ByYfS |< BAAS VILLE 


» 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) / d, Veo ADDRESS: ‘i e. 1S RESIDENCE 
OR INSTITUTION le Ve ON A FAR) ‘26 
Sve , / UA 55 oe ves [] i -@ 
3. NAME OF Midd} J4-Dare Month 
DECEASED . 
(Type or print) 0 PL C. Ze tae DEATH 1 4 ve ea 
SySEX 6, COLOR OR RACE 7. MARRIED [] NEVER MARRIED al DATE Oj a 9 AGE (in years Te DNOER TYEAR]IF UNDER 24 His 
lout birthdoy| 
278 LZ £- RS JE |wivowes ea | Ba os fo. 


y Filled in 


Months | Days Min. 


£ Ta. USUAL OCCUPATION (Give kind of work done] 10b,-XIND OF eS OR sol n Bel (Stote’or foreign gountry) 12, CITIZEN OF WHAT COUNTRY" 
3 durin 21 aps ee Tife, even if retired) A eZ Did 
ca rps sf £701 Wa C4 peal 1 Lt 
13. “ie 'S NAME j yaa 'S MAIDEN N, 
nw dee Liih Ay te Preua & CHek tayeh 


18. Was DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17//1 


Se eG 86 PE OH bbe bro r52 ‘4 


18. CAUSE OF DEATH [Enter only one couse per ling. for (0}, (b). ond (c).] INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: ONSET yd DEATH 


IMMEDIATE CAUSE lo). 


ue of DUE To 


Conditions, if ony, which (b 
gove rise to immediote 


Then please remave corbon papers. 


couse (0), stoting the under. ( OUETO 
lying couse lost. POA: a 


FoTOR: After this certificate hos been signed by the ottending physician and completel; 


°° 
2 
Rg 
© 
= 
3 
i 
o 
3 
7 
a> 
Eo 
g< 
2° ea 
Gf 25 
sesc s Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10] |19. WAS AUTOPSY 
282s 5] ee PERFORMED? 
: = 
£333 < ves] Noe 
a6o06 6 
oeas = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por! Il of item 18.) 
see 5 | OR CONTRIBUTING C] CAUSE OF DEATH 
Eves © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sees & ]20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 20 (City or town) {County} (Stote} 
3.2 93 6 ode cal ath [While Not while foctory, street, office bldg.. etc.) 
s a = p.m. u lot work [J of work (J i 
EL SS 7 ey 
p25 S 21. | certify de attended the deceased from.__{/_ 0 7°47 __ WS 7, to 10 oer, 19.59 that | last saw the deceased 
2. a 
a 3 3 alive on Le Be AeA -, and that death occurred ato“, from the causes and an the date stated abave. 
= 3. ADDRESS (Street, city or town, stote) DATE SIGNED 
aso ACTUAL 
2.8 | SIGNATUR' 1 oe ele ey Gtr 
ao 
Cues PHYSICIAN'S 
ogee NAME (Tyee) Ke Rowe, Jr's MeDe _ Frederick Rd. Catonsville #28, Mde 
£3 . foe prey ON ‘Mb. DA’ EREOF (NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, of county) Stote) 
5208 y Spore ue 
ae awh VY NA ay le OF» Jood Lui Yate 
= pire sens es TURE fe ‘ADDRESS ry es 249. nee w pie 3 2db. REGISTRAR'S SIGNATURE 
VS AIS (4) \aF a) } Onthun £ Maa 
ismeTO er /| LK Ciis7y bLp re ee tH _|pate 4 


STATE 


, 


d of Health, 
4 


o 


"s Office alang with form PM3. Page 5 may be retaine 


ofter death. 


If any delay is 
aad 2 with the State Bo 


File pages 


» of removal, and in any event 


é 
é 


€ 
3 
a 
= 
5 
= 
3 
5. 
Ss 
° 
- 
8 
v 
2 
3 
® 
Ss 
2 
3 
8 
s 
” 
© 
& 
o 
e 
“ 
° 
B 
4 
a 
eal 
<q 
oc 
oS 
z 
2 
z 
° 
ind 


cate should be executed within 24 hours after death. 


° 
FS 
2 
© 
= 
= 
” 
Cy} 
a 
3 
D> 
5 
a 
a 
oO 
o 
€ 
2 
« 
= 
& 
& 
‘oD 
pa 
as] 
e 
& 
a 
2 
9 
z 
e 
= 
o 
Ee 
z 
r) 
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warded ta the Chief Medical Exo 


CAL EXAMINER: This ce: 


® 


or its designated agent, prior to burial, crematian. 


execute the 
4 shauld b 


TO DEPUTY 


< 
a 


AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 529 
5406 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05396 


Reg. Dist. No. 


1, PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived. If inslilution, Residence before odmission) 


. COUNTY a ‘ 
Baltimore maryianp || & STATE xa b. COUNTY 


~ é Qe 
b, CITY OR TOWN (it outiide corporate himits, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limils, write RURAL ond give neores! town) 


‘ond give nearer! town) 


parks 2_lionthée “Sparks = 3% 4 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) ‘STREET ADDRESS: _h 1S RESIDENCE 


ON A FARM? 
Dine an Ha Ra nean Hil] Rd. 


1sSY NO Ja 
3. NAME OF Fie Middle ‘f lost 4 DATE Month 
(ypecrerin) Tames BRarl Williams cata May 16 19 e 5 9 


5. SEX 6, COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-]| 8. OATE OF BIRTH 9. AGE (tm yon [IFUNDER 1YEAR] IF UNDER 24 HRS. 
Joat birthday} Months] Doys | Houn | Min. 


M bivorceo 1) L /5I /28 6I al 
U ON | ind of » ; OF BUSINESS OR INDUSTR " BIRTHPLACE (Stote or foreign country) es CITIZEN OF WHAT COUNTRY? 


i Co. Va. UeSehe. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


14 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY ale INFORMANT 


(Yes, ne, ov unknown} IP yea, give wor o¢ dates of tercice) 
No I 217 OL 3055 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). on 


rat) oF wes Ee Hypertensive cardio vaweular disease. 


/ DUE TO 
Conditions, if ony, which (b). 
gave rise to immediote couse 
{0}, stoting the underlying{ OVE TO 
couse Jost, {e) _ = — = — es = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0]|19. Was AuTORsY 

‘ORME! 
yes] NO fd 


. Kiger CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Part | or Por? II of item 18.) 
RIMARY C) of CONTRIBUTING 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fern. 1 20F, (City or town) (County) (Slote) 
Hour 0, m. While Not white factory, sireel, office bldg., etc.) 

pom. 9 ot work [7] of work 
21. I certify that | tack charge af the remains described abave, held an Autopsy [_], Inspectian [%Y, Inquiry 1. ond in my 


opinion death resulted fram: Natural causes i). Accident [], Suicide [J], Homicide [J], Undetermined manner [] 


ACTUAL oe DATE SIGNED 
SIGNATURE_ Alu 1 TAL AAC 2 gp, SHIEF MEDICAL EXAMINER C) 


ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER’: 
NaMetve) AM. France DEPUTY MEDICAL EXAMINER FQ] 5/17/59 
Fo. BURIAL, CREMATION, | 72b. DATE THEREOF Fees OF CEMETERY OR CREMATORY 92d. LOCATION .ercounty) == (Stote) 


REMOVAL (Specify) 
Burial ie; ao. o SRa Liteon coe “Md. 


FUNERAL DIRECTOR'S SIGNATURE at uo. REC'D BY REGISTRAR ‘24. REGISTRAR'S SIGNATURE 


Mat mantp.1 201 D?: oan MAY 20°59] Cather £ Hana 


MEDICAL CERTIFICATION 
= 


al 


funeral directar, 


c 

6 
eS 
= 


requires that the death certificate be executed within 24 haurs after death: Page 4 


lending physician. 


y the haspital ar 


Ti 


TOR: After 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 


may be reta’ 


TO HOSPITAL OF ATTENDING PHYSICIAN: The law 
TO FUNERAL 


VS AIS (4) 
1SM 10/$7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 3 949 
j= CERTIFICATE OF DEATH 


Reg. Dist. No. 


LA reat ale | 3 teres, ‘spect (Where deceased lived. If institution: Residence before admission) 
o., a b. COUNTY} 
ieee MARYLAND Maryland OUNTYHTS comico 
b. pire net (lt Suess eres write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
ea pigetceareaiiccen| i 
Fort Howard 16 Days Salisbury bate J 
a Near Fea (If not in hospital, give street address} d. STREET ADDRESS e IS Lig S| 
ol U ON A FAI 
Veterans Administration Hospital Pacific Ave.Chesapeake Hgts ves] 
3. NAME OF First Middle lost 4. DATE Month Bey, tee 
{ype oF print PAUL Q. WILLIAMS DEATH May 27 1p 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS._ 
2 1 cee Hours Min, 
Male White winowen I] _oivorceog) | Marek 21, 1903 


Wo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 


Truck Driver Trucking Eldorado, Maryland U. S. A. 

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Clayton Willians Levinia Williams 

1s, WAS DECEASED EVER IN U. 5, ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT IDS Lavinia Willams (wireysal. Ma, 
Yes | II 213-14~-6927_Clin.Rec. ,Vet.Adm.Hospital ,Ft.Howard, Maryland 


INTERVAL BETWEEN 
ONSET Bay UNENOWN 


1B. CAUSE OF DEATH [Enter onty ane cause per line far (a). (b), and ().] ENLARGEMENT or HEART SECONDARY TO 
PART. BEATE eS Sh Gabe (o. PULMONARY EMPHYSEMA SEVERE 


. f DUE TO 
Conditions, if any, which PULMONARY EMPHYSEMA OBSTRUCTIVE TYPE UNKNOWN 


gove rise to immediole 


couse {o), stoting the under- ( DUE TO 

lying couse last, i 
Zz ‘yPaar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(c) 19. eee 
2 
3 PUL) fONARY TURERCULOSIS FAR ADVANCED ACTIVE ves 1] ee 
= [ 200, ACCIDENT WAS UNDERLYING C} 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& | On CONTRIBUTING [] CAUSE OF DEATH 
& [iF ETHER, NOTIFY MEDICAL EXAMINER} 
& |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, *~ (City or town) (County) {Store} 
5 ie we. [While Not wile foctory, street, office bidg., etc 
= pom. e jot work (] at work [7] 


anreee 


ADDRESS (Street, city ar town, stote} DATE SIGNED 
AL 
SteNAtuRE wo. VAB, FORT HOWARD, MARXIAMD. 5/21/59 
Nawettyee_JOHN W. CRAWFORD, M.D. WAH, Fort Howard, Meryland 521/59 
Ro. SER CER ALON, il DATE {HEREOF t 5 ee NAME'@H GENS TERT. GAS REMATORY ‘Z2d. LOCATION (City, town, ar county) (Stote) - 
eee ge may 3 Memorial Park Salisbury, Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘240. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 


Holloway & Go, Salisbury, Mds pare JUN 2 ‘59 aithen £ Kast 


MARYLAND STATE DEPARTMENT OF acid 


5408 CERTIFICATE OF’DEAT 


—= 18 


05398 


1B. CAUSE OF DEATH [Enter only one covse per 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE {a}. 


INTERVAL BETWEEN 
ONSET AND DEATH 


a PY Reg. Dist. No. 
‘oy 3 . 7 Leese ale Ll 2 Dasa esa (Where deceosed lived. iF institution: Residence before admission) 
Dees ° b. COUNTY 
2 33\l Baltimore MARYLAND Waryland Baltimore 
£ Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town’ 
ai ) 

Ee RURAL ond give neores! town) 
& $2 Luthervilie life X__Lutherville 
Ag oo d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
So OR INSTITUTION ON A FARM? 
“6: : W. Seminary Ave. 208 W. Seminary Ave. Yés (]_No 
2 265 3. NAME OF Fiest Middle lost 4. Date Month Doy Year 
7 ees d 
& 23 Teorey Anne Elizabeth Wilson DEATH 5-8-59 19 
= : 5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH LO], 9. AGE i [IEUNDER 1 YEARTIF UNDER 24 HRS. 
= Y) [Months] Days | Hours] Min 
2 3. | female | white |wooweo tf ovorceo | 10-1-¥898 85 Br 
= & - 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {| 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Ss, during most of working life, even if retired) 
: 228( J |) housewife home England U.S.A. 
MS 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

5 
B Se Joseph Schofield erent 
= 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 

§ (Yer. ne or unknown} (it yes. give wor or dotes of service) 

: no | none O.W. Buck above 

3 

a 

C 

: 

3 

= 


The law requires thet the death certifi 


, cremation, or removal, and in any event within 72 hours ofter deoth. 


After this certificote has been signed by the ottending physicion ond completely filled in 


page 3 should be detoched for use as the buriol-transit permit. 


< 
eet 
& 
3 
ES 
£ 
a 
o 
4: 
So) 
Hi 
2 
° 
5 
3 
i. 
8 
= 
e 
= 
> 
a) 


a 
8 


ATTENDING PHYSICIAN: 


the registrar prior ta buri 


aA DUE TO 


“sox 


Conditions, if ony, which 


gove rise 10 immediote 
couse (0), stoting the under- 
lying couse lost. 


Part 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o)|19. WAS AUTOPSY 


PERFORMED? 
yes} NO a 


200. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 


‘20c. TIME OF INJURY Month, Do; 
Hour 


Yeor | 20d. INJURY OCCURRED 20e. 


While Not while 
lot work [[] of work 


ez 
Q 
3 
= 
3 
= 
& 
o 
z 
S 
rat 
ire 
= 


Ww 


PLACE OF INJURY (Home, form. | 20F. (City or town} 


[County 
factory, street, office bldg., etc.) ! res 


(State) 


y D 
21. 1 certify, that ! Pp the deceased from 219 19 7, ta, 2; i ; IN _Z that 1 last saw the deceased 
alive on_. ey. lS thet death occurred a a ¥ from the cayges‘and an the date stated abave. 

A SS) ADDRESS (Str cng) lows, state} ATE SIGNED 
AL 6) 
Sewarure_ AG , s 6 ‘oe 6 fot prt 7 Te. Se7 ede. 
PHYSICIAN'S e 
nantes AAKKEVWCE : Eg (2 Ba LO¥e weeks 2 SES a 

‘720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 724. LOCATION (City. town, or count tote} 

HART” | 59-59 Prospect Hill XTowson . 


23, FUNER. ADDRESS: 


RE: APIA. 
Peel? éOl4_ 622 York Rd.,Towson4,Md. 


2ab. REGISTRAR'S SIGNATURE 


Onthun £ Pasa 


‘2do. REC'D BY REGISTRAR 


pare MAY 11 ‘59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


aod 


= 
Na MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 05399 
B eg. Dist. 5 
3 3 iF ete sed Cae a 4 & 2, USUAL RESIDENCE (Where deceased lived. If Inslitution: Residence before odmission) 
ge re 9 Baltimore marvano || SAT Maryland 5 COUNTY Baltimore 
~ @ i b. CITY OR TOWN (Hi outtide corporole fimit, weile RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporole limits, write RURAL and give nearest town) 
es 2 fa Ry Or Town 
3 = Dundalk 53 Dun 
d. NAME OF HOSPITAL OR INSTITUTION (lf not in hospital, give sireet address} 680 ADORE! e. IS RESIDENCE 
ON A FARM? 
a A 00 Dunman Wa: | *% 8 Hodabind. Avenue yes] No Dex 
a.) 3. NAME Cd Fint Middle Lost a ‘esse Month Day Year 
> Cpe or prin ROBERT Lawrence WINES Beata Ma 20 1959 


5. SEX 6. COLOR OR RACE |7- MARRIED: NEVER MARRIED o 8, DATE OF 81RTH 9. AGE (in year JEFUNDER VYEAR| IF UNDER 24 HRS. 
0 bake, cg) Months] Days Min, 
Male White |wicoweo[] _pivorceo[[j =5 2790 yn. 


Wo, USUAL iefavieatattaan Ni Give eel biti done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country] 2. CITIZEN OF WHAT COUNTRY? 
uring most of working lite, even if reti 
Joneman Naz. ypsum (oO Pankersbero, W. Va.| USA 
d AQ, We 


ge 5 may be retained far your fi 
File poges 1 and 2 with the registrar prior to byriol, crematian, 


13. FATHER'S NAME wa Aig 'S MAIDEN NAME 
4 Robert Wines ? 
He WAS Bee EVER Fe one 7 SOCIAL SECURITY wal Anna Address 
P73-09-2645| Mrs. Dona §. Wines, 6808 Holabind Ave. 


INTERVAL BETWEEN 


in pencil in Item 18. Give Pages 1, 2, ond 3 ta the funeral 


€ 
°° 
3 
. 
& 
x) 
" 
4 
3 
2 
a A) 
com 
ae 
cele 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (6). ond (¢).} INTERVAL Between 
pot PART 1, DEATH WAS CAUSED 8 
STeEa = IMMEDIATE CAUSE (0) 
SES. a" 
r=n2 f DUE TO 
giss Conditions, if any, which rs 
os gove rise lo immediate cours 

2és5 (0), sloting the undertying( DUE TO 
8 3 % cause fast. (re 
ce. 2s Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Bot i ate ec a PERFORMED? 
2e08 AAS ves$] Nod 
. 25 > ira Boe + 
Babs E | 200, EXTERNAL Bh WAS y_ |b: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port W of item 18.) 
Zp ED & | CAUSE OF DEATH, 
85 8 3 | 0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1206, (City oF town) (County) (Store) 
ee & 
Saas 5 Rens While, Not wile foctory, street, ofice bldg. le) } 
Ze 3 = pom. Ww ot work [] ot work 

2 7 . ; 
322 £ 21. I certify that-l-tagk charge of the remains described abave, held an Autopsy a Inspection (J, Inquiry ([], and find that 
eres death r, Ghied fram: / Natural Ta (1. Suicide (J, Homicide [], Undetermined cause []. 
= gv 
Ss e8 a DATE SIGNED 
& = a ae CHIEF MEDICAL EXAMINER [7] 
E ik oe i? 
~ ee 23 ae 3 ASSISTANT MEDICAL EXAMINER 5 {20/59 
pe $8 2 NAME (Type) Pa erin. MD DEPUTY MEDICAL EXAMINER [7] 
azip 2 7a. BURIAL, CREMATION, [22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stole) 

i) to) pec . 
ee =o Burtal 23/59 | Moreland Mem Park Baltimore, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 7 [24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS, ATSME(5) 


min Leonard J. Ruck 5305 Hargord Road #14, owe MAY22°59 | thy $ Hinua 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
» CERTIFICATE OF DEATH 


ai 


05400 


Reg. Dist. No. 


Se, -£ ———— =o 
ea 5 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institutian: Residence before admissian) 
2s om Baltimore manviann || ° UATE Maryland b.county St, Mary's 
pce 
= Be b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest tawn) 
PB Fy a RURAL and give neares! tawn) h te nae n 7 
. Sp aecone byr 2mthédys onardtown 
ey ae atonsvil 
2 v2 8 d@. NAME OF HOSPITAL [IF not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
E , OR INSTITUTION at Md ON A FARM? 
€ es Jt df PRIN ROVE STATE HOSPITAL Leonardtown, . ves no] 
£65 3. NAME OF First Middle Last 4. DATE Manth Dey Year 
23 (Type or print) Bartha Mattingly Wise DEATH May 12 19 59 
° 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
oe 3o°e Months! Days | Hours Min. 
female white wivowe PS ovoreo | July k » 1889 a 


100. USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 


ONSET AND DEATH 


lll 7 nice tea io_Arteriosclerotic canliovascular dis 
: 


“ DUE TO 
Conditions, if ony, which Generalized arteriosclerosis 


ta immediate 


be ys CUPATION (Giv. ana 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee ring most of working life, even if rel 
F, housewife Maryland Us 5. Ae 
8 I 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
° 
¢ James Mattingly Hortense Hayden 
2 = ea WAS. DER EASEUE SCR, U, S. ARMED aces 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ax nao teen 4 (tl anger oakeah sven 
3 unknown unknown Records: SPRING GROVE STAVE .- HOSPITAL 
8 18. CAUSE OF DEATH {Enter nly ane couse per line far (a), (b). and {c).} INTERVAL BETWEEN 
a 
« 
§ 
z= 


thot the death certificate be executed within 24 hau 


, stating the under. ¢ OVE TO 
lying cause lost, {c) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) |19. Reon oest 
yes [] NOX} 


200. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm. 1 20F. (City or tawn) (County) (State) 
Ege” bf: lata stiei “ails: foctory, street, office bldg., ete.) | 
p.m. W lot work [] ot work [J] H 


21. | certify that I attended the deceased from._____/ M larch 30, 19. De. to___._May 12 19.2? that ! last saw the deceased 
2 


alive an and thot death occurred at__.3.00pu, fram the causes and an the date stated abave. 
a ADDRESS (Street, city ar tawn, state) DATE SIGNED 


MEDICAL CERTIFICATION 


CTOR: After this certificate has been signed by the attending physician and completely filled in é 


by the hospital ar attending physician. 
poge 3 shauld be detached for use as the burial-transit permit. 


ACTUAL 
SIGNATUR' 
. 
"| |[RaME tye) Stella Wachsler, M. D. 


ddd ciaie a 
OVAL (Speci . 
Be A5 [59 St. Aloysuis Leonardtown F 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) 


15m 10/57 V2 ‘hy Lg Vira inc ly oh hed Uh BI DATE MAY 15 ‘5 Osthun £ 46, 
G 


‘a 


TO FUNERAL 


the registrar prior to burial, cremation, ar remaval, and in ony event within 72 haurs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
may be ret 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
49 CERTIFICATE OF DEATH 


om 


19401 


we Reg. Dist. No. 
3 $s: a ~ 1 ee Be peer RESIDENCE (Where deceosed fived. If institution: Residence before admission) 
£3 sid 0.31 b. COUNTY 
32 (m Ba 0 MARYLAND Mary nd 5 - 
x 8 » b. CITY OR TOWN (If outside sérporate limits, write | c. LENGTH OF STAY IN Ib. cc. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
s RURAL and give nearest . 44 
2 TIE: A; x Baltimore 
= d. NAME OF HOSPITAL (IF aor in hospital. eine areeh eearen) d. STREET ADORESS e. 1S RESIDENCE 
ro ry oA OR INSTITUTION / ON A FARM? 
Lg e ves (} NOXK 
gee 10 oolidge Avenue 
= 5 2 is ool First Middle Lost 4, roca Month Doy Yeor 
o7 "3 
23 (Type or prinn Ernest Cleveland Witt DEATH May 11, 19 59 
e 5. SEX 6. COLOR OR RACE |7. MARRIEGILAR NEVER MARRIED (Oy | ® OATE OF BIRTH 9. AGE ry IF UNDER 1 YEAR| IF UNDER 24 HRS. 
et Y) Months} Days Min. 
; male | white |woowor ovoreg | Dec. 18, 1893| 65". “Ans 
ae 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CATIZEN OF WHAT COUNTRY? 
g 3 during most af working life, even if retired) 
eo Machinest Davidson Chem.| Lynchburg, Virginia | U. S&S. A. 
a 5 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
se 
8% 
es Unknown Annie E. Ruhling 
% ° a te 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Ee [¥es, no. oF untnown}) {il yea, Give wor or dotes of service} 
g ) no ¢ O9 Myrtle E. Witt 3901 Coolidge Avenue 


J 18. CAUSE OF DEATH [Enter ‘only one couse per ling for (a). (b). ond (c}.] Weis BETWEEN 
: PART 1. DEATH WAS CAUSED BY. PE ae a ee ‘ eT eae DEATH 
. 


IMMEDIATE CAUSE (0) 
29° / x 
Cetediiaie, it jay, ohioh ‘ea Leno. Grae Gon “a 

2-27 Sats 


gave rise to immediote 


couse (a), stating the under. ( PUE ee 


After this certificate has been signed by the attending physician and campletely fi 


alive on 


ACTUAL jot 
} SIGNATUR MD... 


< 

° 

7g a Past Il. OTHER SIGNIFICANT ems CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
» = 

€ . ‘ yess] not 
2 © [200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& & | OR CONTRIBUTING CJ CAUSE OF DEATH 

2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & ]20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
a fof Hour 0. m. White Not while foctory, ret, office Bldg. ee) | 

3 = p.m. 19 Jot work [J ot work [J 

ei 21. | certify that | attended the deceased fram___ 42-24 __, iS S$, aT ee ££, 198 G that | last sow the deceased 
° 

= 


é 12°F, and that death occurred ot_Z4 Feo, fram the causes and an the date stated abave. 
3 ADDRESS (Street, city or town, state) 


‘OR: 
page 3 shauld be detached for use as the burial-transit permit. Then pleas; 


OATE SIGNED 


fs 


the registrar prior to burial, cremation, or remaval, and in any event w 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death’ Page 4 


2a PHYSICIAN’ 
e< NAME (Type) a ; 
3 3 No. SU RAL Tien 22>. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 7d. ewe (City. town, or caunty) (Stote) 
>oD Mty! 
= Burial 14/59 Mt. Olivet Baltimore, Maryland 
- 23. How dH a Hubb a 410 “Wilk 24q. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
VS ANS (4) Wi ° 
Vs AIS Ua) owar ubbar 7 Wilkens Ave. paTEMAY 13°59 Ontlen £ HG. 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4.171 CERTIFICATE OF DEATH ces, 


= 


05402 


ge ; 
a3 | 4 SLACE GE DEAT 2. Se ENCE (Where deceosed lived. If institution: Residence before admission) 
i + = b. COUNTY 
3 e Baltimore MARYLAND Maryland _ i 
Be 'b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ({[f autside corporate limits, write RURAL and give neorest town) 
of RURAL ond give nearest town} : 
32 Overlea x Overlea 
may d. NAME OF HOSPITAL (If nal in hospitol, give street address) dd. STREET ADDRESS. e. IS RESIDENCE 
. & % OR INSTITUTION ON A FARM? 
Yl 
2 6710 __Beech Ave, ——-—4710 Beech Ave, es Nea 
=o 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
- DECEASED OF 
25 {Type or prim Margaret Be Wohrna DEATH oe 19.59 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. portaiae IF UNDER t YEAR) IF UNDER 24 HRS. 
. lost birthday! Doys | Hours] Min 
Female White wibowep [] Divorced [] May 23, 1891 


Oa. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


Housewife At Home all timore, Md. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Henry Schein Charlotte Benner Zo 


I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
Yes, 90, or unknown) (IE yes, give wor or dotes of service) 
) No _| 6 


32, CITIZEN OF WHAT COUNTRY? 


that the death certificate be executed within 24 hours,after death. Page 4 
Then please remave carbon papers. 


tificate has been signed by the attending physician and completely filled in 


£ 
oO 
g 
7. 
& 
4 
2 
ind 
RR 
se 18. CAUSE OF DEATN [Enter only one cause per line for (0). (B). and {c)-] INTERVAL BETWEEN 
ie PARTI. DEATH MabiAieems w__ Cerebral Hemorrhage rs 
g SOIR DUE TO 
22 Conditions, if any, which Fs Hypertension 5 yrs. 
3 5 5 gare: fide to immediole | a, 
5 i= couse (0), sloting the under: A t i 1 as 
a aes a ting the under: rteriosclerosis 
esx ying cause lost, te) 
ese ise eyiigiga uted lost 
38355 S Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)|19. WAS AUTOPSY 
ies ies Q Ve a ae PERFORMED? 
iB ple 
26 3 é é yes] no 
ee a3 & | 200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port ti of item 18.) 
22825 & | ciniee, NOWeY MEDICAL EEMUNEN, 
as5gee uv . 
53 : 2 
Zsses & [20c. TIME OF INJURY Month, Day, Yeor [ 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stole 
S 5.225 ro] Hour 0. m. Witte... Nol share foctary, street, office bidg., ete.) | 
Ese 3E z p.m. 19 lot work [] ot work [} ' 
eg ,os ’ 
Bee a 21. 1 certify thot | attended the deceased fram__. 4-87-1959, 10. 5-9- , 19.99. that { last saw the deceased 
e2f228 ‘ 
a 233 alive on. 4-27— ___ Woe __, and thot death accurred ot_.9_G@eM, from the causes and an the date stated obave. 
PeO3 a ADDRESS (Street, city or town, stote) DATE SIGNED 
< BBO actual f 
<é 5 } SIGNATURE LS LC} hfs gq MO. 1 W. Overlea Ave. 
& 2 
ozss ‘| |egrans Dr. Richard R/Rigle 
zum cs ee eee — = 
SB ZOD 22a. BURIAL. CREMATION, | 22b. DATE THEREOF Mic. NAMENOPTEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
Lae es furvai""" [5-8-1959 Ral i 
Egat ! 
eae 2, RES) DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ATS (4) fi (xp x iy i 
15M 10/57 QALATEMTUMAA GL be k 7404 @ ly WE: pateMAY 7 _'59 Crthua £ Fissus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5412 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9403 


K 
f 


g2 3 Reg. Dist. 
g 3 : 1, PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decected lived. If Institution: Residence before admiuion) 
22.5 2 Baltimore mamnano || ° STATE Maryland &. COUNTY Baltimore 
= 3 3 b, bets SUTOWS ial corporate limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give neares! lown} 
go 3 Reisterstown x Owings Mills 
8 S 2 a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) |. STREET ADDRESS. @ IS ays 
Se A Nicodemus Rd. | Cedamere Road vet NOL] 
3 g 3. NAME OF First Middle low 4, DATE Month Day Yeor 
> iS t npae Willian De Wolf DEATH May nu 19 59 
2 ie 5. SEX 6. COLOR OR RACE |7. MARRIED EF NEVER MARRIED Oo 8. DATE OF SIRTH % Leys {in rer IFUNDER 1YEAR| IF UNDER 24 HRS. 

= Male winowen] ~— pworceo) || July 21,1898 60” es Pd es a s 

= 10a. USUAL ered rk done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 

3 “COREY : Maryland USA 

ih ; 13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 

a( J Jacob W. Wolf Sarah A. Kreidler 

g 15. WAS DECEASED EVER IN U.S. ARMED Oe 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 

© Mex, 20, oF unknown) If yes, give wor or dates of servica) 

i ea [pea |. as 32-4546 \Nrs. Louise B.Wolf Owings Mills, Md. 

1B. CAUSE OF DEATH [Enter only one couse per line for {a}, (b), ond {c).} INTERVAL BETWEEN 
ea | OATH EOLA onuiet fo) Gunshot wound of neck 
q g 1X DUE TO 


gove rise to Immediate cove 
(9), stoting the underlying 


Conditions, If any, which 
couse last, 


F ra PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Ne 
112 a 
“A/S yes] not 
3 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port It of item 1B.) 
& PRIMARY C1] or eee Oo : s 
i | CAUSE OF DEATH, Shot during altercation 
ie) 
8 
a 
8 
= 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20e. jones OF wena Home fe 5 Taf, (City of town) (Cavnly) (State) 
Hour a.m. While Nol el foctary, street, office 9-6 Dy 
0:30 5/11 1959 Jor work 0) ot work [3 Road H Bal timore Md 


21.4 certify thot | took charge of the remai 
death resulted from: Notural couses [_], 


Hescribed above, held an Autopsy J, Inspection [1], Inquiry [7], ond find thot 
gident [], Suicide (1, Homicide Gd. Undetermined couse O. 


‘ate, writing the ward “pending” in pencil in ttem 18. Give Pages 1, 2, and 3 ta the funeral 
he Chief Medical Examiner's Office clong with form PM3. Page 5 moy be retained far your 


TO FUNERAL DIRECTOR: Page 3 shauld be used as 6 burial-transit permit. 


DATE SIGNED 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


apg Mp, CHIEF MEDICAL EXAMINER [7] 
Ss = ay ASSISTANT MEDICAL EXAMINER 5/12/59 
2 g 2 ~ |_| NAME type Charles S. Petty, M.D. _veruty mevicat Examiner () 
we = Mio. BURAL CREMATION, 22b, DATE THEREOF” Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) {(Stote) 
a Buriat May 14,1999 Druid Ridge Pikesvills Md 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
sn J.F.Eline & Sons Reisterstown,Md. nea Nie ee Ge guy 


SM 9/55 MA es £ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5413 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15404 


__ Reg. Dist. No. 
2, USUAL RESIOENCE {Where deceased lived. If inslitution: Residence before odmistian) 
Bal timore marviano || ° SE Mar yalnd bcouny Baltimore 


B. CITY OR TOWN (i cunide corporate limits, write EURAL [ LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL and give neore:t town) 


ood ve ai et 25 yrs. |x Sparks 


‘OR STATE 
HEALTH DEPT. | ptace oF eaTH 


M e. COUNTY 


sparks 


d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) ji STREET ADDRESS, e. iS RESIDEN 


bs yes] no 
3. NAME OF fie Irvin Middle ton |? DATE Month Dey — Yeor 


yep Creteais woetrard vers May 26 19 59 


6. COLOR OR RACE RRIEDSE] NEVER MARRIED [7]| @. DATE OF BIRTH 9. AGE (im yeas [IFUNDER 1YEAR| IF UNDER 24 HRS. 


whitey {wircowenQ — oworceo | 7-30- -1897 Cie. jee ceo sae 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) U s A 
eee 


__Supervisor tool mfg. Maryland 
cae. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Wm. D. Woodward Lydia Christ 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT 


we |. «(2a 07-626 Lillian W. Woodward 


18. CAUSE OF DEATH [Enter only ane couse per line for (0). (b). ond (c).) EAL EEE 
rant DEATH WAS CAUSED BY: i 1 
uwas custo sr Congestive heart failure 


ond 3 to the funer 
72 hours ofter death. 


e Chief Medical Examiner's Office along with form PM3. Poge 5 moy be reta 


ve Poges 1, 2, 


DUE To 


<e = »Carcimoma of the rectum with metastases. 


jo immediote cours 
DUE TO 


a 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS. AUTOPSY 


YES a. Noe] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Ent i H inj in Port | or Port tl of item 18.’ 
PRIMARY CJ or CONTRIBUTING ( eae Go Sen 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy. Yeor [20d, INJURY OCCURRED [20c. PLACE OF INJURY (Home, form 13 120f, (City or town) {County} (Slote) 
eer” eee While Resi A factory, sireel, office bidg.. etc.) 
pm, 9 ot work [] ot werk (J : 


MEDICAL CERTIFICATION 


21. t certify thot | took chorge of the remoins described above, held an Autopsy 0. Inspectian FY, Inquiry im and in my 
opinion death resulted from: Naturol causes PY, Accident [], Suicide (0, Homicide [J], Undetermined manner [] 


a 
° 
3 
im 
3 
“ 
) 
= 
6 
* 
33 
& 
o 
a 
hs 
frag 
E 
3 
a 
€ 
£ 
Ga 
5 
2 
° 
ms 
6 
2 
& 
5 
a 
5 
6 
a 
” 
© 
& 
iy 
© 
é 
° 
= 
oO 
4 
x 


ACTUA DATE SIGNED 
SONATURE A YH. AG 4g 4 4 $= y1p, CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER [_} 


NaMetres = AeMe France DEPUTY MEDICAL EXAMINER PQ 5/26/59 


Tio. BURIAL, CREMATION, a2b. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar counly) (State) 
tty] 
Buriat 5-29-59 ul. Valley Mem.Garde Cockeysville, Md. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Jae. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Menre | |Brooks Funeral Service, Towson 4, Md. |. Jun1 59 Quthun £ #5 


$M 2/57 


ar its designoted agent, pricr to burial, cremation, ar removal, and in any event 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 405 
5 CERTIFICATE OF DEATH Reg. Dist. No, ; 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
9. COUNTY Baltinore oSTAE Maryland b. COUNTY 


b. CITY OR TOWN (If outside corporote timits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


*CaonevErie” 8yr8mth22dys Baltirp re 3YoOl-¥y 


‘d. NAME OF HOSPITAL (if not in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


/ (SPRING GROVE STATE HOSPITAL 1733 East Lombard Street ves] Not) 
3. NAME OF First Middle lost 4. DATE Month Yeor 


Oay 
OF : 
Iivastripentl Jo seph Zack DEATH May 19 19 59 
5. SEX 6. COLOR OR RACE 17. MARRIEDIE] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. _ 
e last bythdoy} [Months] Days Min 
male ite wivoweo[[] —_—bivorceo C] May 23, 1883 i. yn. 
100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) v 
laborer Poland Poland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
TYex 90, oF vatnown) {If yes, gve wor or dates of service} 


uninown Unkn own Records: SPRING GROVE STATE HOSPITAL 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), {b). ond (ch } INTERVAL BETWEEN 
: : : A 
cae EAT ESI CRUE fo) Arteriosclerotic cardiovascular disease 
by DUE TO 


Conditions, if ony, which we Generalized arteriosclerosis 
gove rise to immediate 

couse (a), stoting the under. ( CUETO 
tying couse lost. tc) 


Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o][19. WAS AUTOPSY 
yes [] No FR 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour 9, m. While __ Not while foctory, siree!, office bldg., etc.) | 
p.m. 19 ot work [] ot work [] ‘ 


21. I certify that | attended the deceased from.__.May. 1). 1G9__, to____ May 19, 19.59 that | last saw the deceased 
alive on__May 19 19.22____, and that death accurred ot 32258 mM, from the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ste a Wa tik, pa “29259 


PHYSICIAN’S 


NAME (Type)_Ot@lla Wachsler, M, D Catonsville 96, Maryland 


220. BURIAL, CREMATION) . DATE THEREOF F CEMETERY OR-CREMATORY 22d. LOCATI City. a 
10, a sot pantie aay) a ss 0 . are nf fe) 19 (City. town, or county} (State) 
L244 A ay IY Sd bx earPOK TV) Ll azzq 0720. 
23 FUNERAL DIRECTOR'S SIG! RE ‘DDRESS 2do, REC'D BYREGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS A15 (4) (¢ . 7a J yA ~ 
5a 10/3? ZCI ZRadsiats '9FO Caglirn, fpneMAy 21 '59 nitus Lf nine 
é/ 


luneral dir. 


Pages 1 and 2 fi. be ed wi 


jeath. 


Then please remave carbon papers. 


‘ar attending physician. 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
MEDICAL CERTIFICATION 


eS: haspi 


may be retaine’ 


page 3 shauld be detached for use as the burial-transit permit. 
the registrar priar ta burial, crematian, or removal, and in ony event within 72 haurs off 
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TO HOSPITAL O 


mt 


fer death. Page 4 


« 


After this certificate has been signed by the attending physician and completely filled in by the funeral director, 
Pages 1 and 2 shauld be filed with 


Then please remave carban papers. 


nding physician. 


hed far use as the burial-transit permit. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 he 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


by the haspi 


sie 
@8 
23 
og 
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Se<2 
5 oho 
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io" =6 > 

es 
VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U5 
5 45 CERTIFICATE OF DEATH 0406 


Reg. Dist. No. 
1, PLACE OF DEATH Zz Beye aerreenece (Where deceased lived. If institution: Residence before admission) 
°. 


, COUNTY 2 A LIZ /7 R os MARYLAND b. COUNTY Ba i 5 1702 Ee 
R KA i give We S$ ae: 397R 5 x Ru R A Hd Kine ¢ a ee - pe 

y OR INSTITUTION d. STREET ADDRESS 1S RESIDENCE 

x | RH Jl SIOKSOALE 0. 


b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside carporole limits, write RURAL ond give nearest town) 
i 
d. NAME OF HOSPITAL {If not in hospital, give street oddress) —- e. Mee ane 
ot ARM 
RTA BORK IN STOCKS DALE Rp wR Oo 


a. bead First a Middle ¢ lost 4. Pata Month Doy Yeor 
it 
Tye or ein) WES LE SUC LAO | aH MAK 13 WSF 
S. SEX 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE (ln yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fost biel Y) Months Hi Mit 
MALE (7 \wwowen] —_oworen] |HARCH /6 / 8S y Sir kien Ea Ell lle 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY] 
during most of working life, even if retired) i 
KE} ARIIER, SELF. fJVESTA ST PAPER: 
y 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


tUCHAEC  zharkeo MASTOKA UNK: » 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address RA 
Vise nS! colenhiveen) lirece sieetarerrox eaten’ fiver vice! .. “ NE Sy : 
Mo | ISIE ASCSIAGAFIA ZAIKO  STocK Dale R «K 
18. CAUSE OF DEATH [Enter only one cous ’ INTERVAL BETWEEN = 
22m Posrs mci 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


a DUE TO 


Conditians, if ony, which (o. 
gove rise to immediote 
couse (0), stoling the ynder- 
lying couse last. 


DUE To 
(c) 


- Parr It. IGNIFICANT CONDIJPONS MBUTIDNKS TO/DEATH PUT JIOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AUTOPSY 
4 Ove, oY la _f 
3 Cz ves) Now 
| 200. ACCIDENT WAS UNDERLYING £ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Fort W of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
G | (UF EITHER, NOTIFY MEDICAL EXAMINER) os 
& ]20c. TIME OF INJURY Month, Doy, Year ] 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Fe Hour 0. m. While Not while Peete, streshjothies kes. cete:)iy wat — 
= Bom. ae eet ei work TC) a nes i 
; 20 424 ; 
21. | certify thatA ottended the deceased fram___7/ ~-@_______ 1 WZ, ta Ld 22... ILL that | last saw the deceased 
a 3, 
— 12S Tr GA that death occurred ose > “M, fram the causes and an the date stated abave. 


DATE SIGNED 


DD sf y 
Sine O72 AT L/L OO 


Li zp! 
PHYSICIAI <a fae 
NAME (Type)__(__ wa Z? ‘: 


2b. DATE THEREOF Zc. NAME Fe OR CREMATORY ‘2d. LOCATION (City, town, or county) (Stote) 
PEMOVAL (Specify) . O,°0 ;, j 5, D 
IRL4 MAY (b 969 HaLE TRI TE +1 LEK RIDG, 770... 


23. JERAL DIRECTQR'S SIGNATURE ADDRESS: 24a. rec RAY. cae ‘Dab, REGISTRAR'S SIGNATURE 
5 


Pitan 800 EF LOMBARD ST |on 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5416 CERTIFICATE OF DEATH 


<i 


Reg. Dist. No. 


05407 


7 Ce £ 
3 23 . 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence He edmission) 
ere r 2. COUNTY Baltimore marviano || SITE Maryland ecouty Baltimore 
vo 
£ 3 o b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neares! town) 
8 oa RURAL ond give neares? t it Essex 
Bees ‘FSsex 2 Yrs. L 
, &5 
ie peo Re a. NAME OF HOSPITAL {If not in hospital, give street address) ‘d. STREET ADDRESS e. is RESIDENCE 
ae x 601 Maryland A / 601 Maryland A 
pe . and Avenue d 1 Maryland Avenue ves (] NO 
> v 
3 5 3. NAME OF First Middle Lost 4. Date Month "4 Yeor 
See 
a 27 (Type or print} HENRY ZALOSKI DEATH May ay 19 
c es 
See 5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
= ge . ‘s birthdoy) [Months] Days | Hours Min. 
23 Mak, winoweoK] _otvorceo) | Nov. 30, 1869 9 ys 
= EG Wo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
5 
im aoe during most of working life, even if retired) 
ae & Retired” Russi. BS 
$ ove’ e SS1a 
5 Re sSeAe 
2 S285 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
go 22s : 
2 88S 
rat otare 2 2 
= 533 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
=) ge I 2 {Venn Wakabea) (UE yes, give wor or dates of service) 
8 ots Mrs. Margaret Busse 601 Maryland Avenue 
£ £2¢ 
8 Ese 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] c. A On’ INTERVAL BETWEEN 
3S 2aF PART |. DEATH WAS CAUSED BY: _ EN, 7 5 Pei 
Bo ee IMMEDIATE CAUSE (o} CAR DJ AC DE OATP F WeeKs 
5 fee (o: -O DUE TO R a) zy R 
= Be neue ; -SCLE/LO ¢ AFAAKT 
= fer Conditions. if ony. which ARTE. 0-S§: 
=e . {b) 
s QEo gove rise to immediote 
= Ge i DUE TO ~ _ As, 
SV Bece couse (0), stoting the under- /4 SLE y, Ss 
Seese lying couse lost. a P/ SE J A 
z is 3 5 re a Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. RL ot 
s.2¢ Q sy i : = 
eases O18] SEYEAE NYPOCHADANC AWAELVA vs] NOB 
rot 7 ~ 
Foot 3 § & ]200. ACCIDENT WAS UNDERLYING (1) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 18) 
css ave & | OR CONTRIBUTING E CAUSE OF DEATH 
ZesZs & JF EITHER, NOTIFY MEDICAL EXAMINER} 
2ozes & |20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f, (City or town) (County} {Stote) 
= 6. gs 6 Hour 0. m. 4 While ol while, factory, street, office bldg.. etc.) n 
asi? = p.m. : lot work [] of work i 
Oe eso ‘ = 
2 $25 21. | certify that | attended the deceased from? VALE B_, WAZ, 1 AZAY 2, 1G8F that | tost sow the deceosed 
o2£<20 = 
Zeg8 3 ative n AZAY AD. Ww, ond that death accurred oft 7M, from the causes and on the dote stoted above. 
- ce ° 3 a ADDRESS (Street, city or town, stote) pol SIGNED 
< fe ACTUAL (4 Ss < Alle Ey Ss) 
ee Feast 208 5: SAYLY SH LF 
a5 SIGNATURE Wie SZ ie i leas Se, eee, 4 eee ee / 
pa 
se 3s i 2 2 
esz88 0 /| RUNS Jose Ali cet/ 4-0, ’ 
eoSss ee ae ae a ee 
5 2 
Ss 4 ee) 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
o © 
22535 REMOVAL (Specify) 
Spegs B - Ma org Sacred Heart of M. Balt: 
Lod = 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


We redel Lilly & Zeiler Inc. 1901 Eastern Aveme vate MAY 2 6 '59 Onttun & Miosidy. 


